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The following cases are of interest because of the numerous 
unsettled questions which cluster around the operations re- 
ferred to: 

Case 1. Gastrostomy—I may say, by way of preface, that 
this barbarous word is an etymological blunder, so far as liter- 
ary usages are concerned. It is considered bad scholarship to 
compound a new term partly of Greek and partly of Latin. 
The author of this philological monstrosity seems to have at- 
tempted to enlarge the word gastrotomy, which literally signi- 
fies stomach-cutting, by the addition of a syllable to signify a 
mouth, so as to make the compound mean a cutting of the 


stomach to make a mouth—literally a stomach-mouth-cutting. 
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Now, the syllables gastro, from the Greek gaster, signify 
stomach, and the termination, tomy, is from the Greek ‘ome, 
signifying an incision; but the intermediate syllable, os, or 
mouth, is Latin, which mixture of languages is condemned 
by all scholars. The author of the word would perhaps say 
that stoma in Greek is mouth, and therefore gastro-stoma would 
signify stomach-mouth. This, also, is an error. Stoma in 
composition, always resumes the latent found in the oblique 
cases, so that the word should then be gastrostomaty, and even 
then there would be nothing left in the compound to signify 
the cutting. To express the full meaning of stomach-mouth- 
cutting would require the form gastro-siomatomy, a term whose 
length and harshness of sound is sufficient for its condemna- 
tion. After all, it is not necessary in naming an operation to 
introduce a syllable merely to express the motive of the oper- 
ator in performing it. Let us go back to the well-known term 
gastrotomy, or else say simply the making of a gastric fistula; 
for, after all,a mere hole in the stomach is by no means a 
mouth, and ought not to be called one. Above all things, if 
we must air our learning by manufacturing Greek technical 
terms, let us see to it that they are scholarly in composition 
and euphonious in sound, two important requisites which have 
been constantly ignored by a class of pedantic surgical au- 
thors. 

Case 1 was a child aged 6 years. She swallowed some con- 
centrated lye some months before I saw her, cauterizing the 
lower part of the cesophugus, and gradually inducing a strict- 
ure. Dr. E. P. Cook, of Mendota, an eminent and well-known 
surgeon, dilated the stricture, and sent the child home greatly 
improved, but after leaving his care she relapsed, and he sent 
her to me. When she arrived she had been unable to swallow 


anything for a number of days. I tried dilatation, and she im- 
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proved for a time, regaining a partial power of swallowing 
liquid food. However, I found that I could not maintain the 
advantage gained, and after faithful trial it became evident that 
the patient was gradually starving. I therefore performed the 
so-called gastrostomy, or gastrotomy, if you prefer a scholarly 
term, in a room which had been sprayed for an hour with car- 
bolic acid, but did not allow the spray to touch the peritoneum. 
Making the usual incision in the hypochondrium from near 
the xiphoid cartilage downward to the patient’s left. I found 
the colon partly in the way, but pushing it downward, I drew 
out the stomach with long-toothed forceps, identified the vis- 
cus by the relations of the gastro-epiploic vein, and secured 
it to the abdominal wall by a long suture on each side. As I 
did not dare to let starvation go on several days longer, as rec- 
ommended by some, I opened the stomach at once, and sewed 
the edges closely to the skin all around the incision. There 
was a good deal of shock, but reaction occurred. Union by 
first intention took place without difficulty and with no perito- 
nitis. Peptonized food was regularly inserted, and on inspec- 
tion, found perfectly digested except when meat was used. This 
whether raw or cooked, would be ejected from the wound un- 
changed, even when retained twenty-four hours. For some 
days the patient improved, but it soon became evident that 
most of the food, though digested, did not pass through the 
pylorus. It seemed that this orifice of the stomach required a 
little pressure to unfold it, and that whenever the stomach con- 
tracted for the purpose, the chyme escaped by the fistula into 


the dressings, and did not pass on into the intestines. A rub- 


ber pad, tight enough to stop the outflow, could not be toler- 


ated. Dr. Wyllys Andrews therefore constructed a soft rub- 
ber valve, as follows: a rubber tube, having a thick circular 


flange at one end, an inch and a quarter in diameter, was pro- 
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vided with another similar rubber disk, perforated in the center, 
so that it could be slipped on over the tube. The terminal 
flange was now rolled up and inserted into the stomach, where 
it expanded into its disc-form again, the rest of the tube, of 
course, remaining outside. The perforated disk was then 
slipped on over the tube, and pushed down against the abdo- 
men, pulling the inner disk well out against the inner wall of 
the stomach. Then, by clamping the tube outside of the outer 
disk, a perfect valve was obtained, which prevented leakage. I 
feared at first the effect of the inner disk on the walls of the 
stomach, but it produced no perceptible irritation. I purposely 
made the opening in the stomach pretty large, hoping at a 
future time to introduce my finger upward into the lower end 
of the cesophagus, and then by pushing down upon it a punctur- 
ing instrument with a guarded point, to restore the natural pas- 
sage. The valve retained the food perfectly, and the patient 
took an abundance, and even learned to know when she was 


hungry and to call for her meals; but after a temporary im- 


provement, she began slowly to fail, without obvious cause. 


The power of assimilation seemed gone, and she constantly 
grew weaker. By the thirty-fifth day after the operation it be- 
came evident that she was about at the end of her life. The 
- last twenty-four hours were accompanied with an obscure fever. 

Case 2—An adult male patient. Six months ago, he swal- 
lowed some caustic ammonia, producing a contracting ulcer 
of the lower part of the cesophagus. In September last, he 
came to me, having been unable to swallow anything for some 
days. By a diligent use of bougies I dilated the stricture 
and restored the power to swallow liquid food. He then re- 
turned home, having learned the art of passing the bougie 
himself, and taking two instruments with him. However, he 


lost the art in some way, and in October returned again in the 
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same condition as before. I tried diligently to dilate the 
stricture a second time, but could gain nothing except a slight 
temporary power of passing small quantities of liquids a day or 
twoat atime. After a week or two I perceived that his progress 
was downward, and that he was slowly starving. Moreover, 
the points of the bougies seemed to be creating a local inflam- 
mation in the right lung, as if they were making a false pas- 
sage in that direction. I therefore desisted from their use, and 
determined to operate early and not allow the patient to be- 
come as weak as the previous one. The operation was the 
same as in the former case, except that the opening was 
smaller. The same difficulty of regurgitation of the food 
occurred and was controlled by a similar valve. The pa- 
tient is now doing well, and bids fair to recover. It is now 
thirty-two days since the operation, and there has been no 
sign of peritonitis. The plan pursued by Mr. Howse, of 
London, is two insert two rows of sutures in a peculiar man- 
ner to hold the stomach. Both he and many other surgeons 
advise to attach the stomach to the wound first, and to postpone 
the actual opening of that viscus until some five days later, 
and then make only a small orifice. This has the advantages 
claimed for it, doubtless, but is subject to the obvious ob- 
jection that the surgeon must operate on patients who have 
already advanced so far towards fatal starvation that five days 
more of it, will, in spite of nutrient enemata, turn the scale to 
the side of death. I think that the best plan, on the whole, 


would be to make the mechanical parts of the operation some- 


thing after Howse’s plan, which is a very careful one, and then 
at the same operation insert a moderate meal of milk and raw 
egg, through a small aspirator tube. This will give the pa- 
tient something to live on, and if needful could be repeated 


once a day, by holding a point of the stomach wall in such a 
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manner that the insertion of the aspirator needle would not 
drag upon the stitches. 

The statistics of this operation are not very cheerful. Of 
two hundred and seven cases recorded, forty were for cicatric- 
ial structure of the cesophagus, like those just detailed. Of 
these forty, twenty-one died, a mortality of more than half the 
patients ; still, when they have no other hope of life, an opera- 
tion which gives them one chance in two is a great benefit. 

Excision of the Rectum—I have at present two of these 
cases under treatment. Case first was epithelioma, not reaching 
down to the verge of the anus. I therefore saved the entire 
external sphincter. I have carried an incision from an inch 
in front of the anus back to the coccyx, opening the anus 
antero-posteriorly and cutting off the gut just above the verge. 
After dissecting it upward a little and tying numerous vessels, 
I separated the rectum from the pelvic chamber mainly with 
the finger, and divided the tube about three inches upward, just 
above the top of the cancer. There was no shock, and not 
much subsequent pain or inflammation. The second case 
was almost exactly a repetition of the first, except that 
the verge of the anus was involved in the disease, and con- 
sequently was dissected out with the rest. Both patients are 
doing well, and exceedingly comforatable, but it is too garly to 
say whether there will be any return of the disease. Both of 
them should have applied for an operation at an earlier day. 
The statistics are much like those of epithelioma elsewhere. 
Billroth, of Vienna, thinks he permanently saves about one- 
third of the cases. Dr. Kelsey, in the VW. Y. Medical Record, 
collected accounts of 608 cases, of which 140 died of the op- 
eration. Of those who survived the operation, one hundred 


were traced up. Thirty-one of the hundred were doing well 


at the end of one year, and seventeen were alive and well, with 


no return, at the end of three years. 
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Lithoaplaxy—I have now operated by this method twenty- 


three times, with only one death. I feel confident that my plan 
of keeping the nerves of the bladder benumbed during the 
operation, by filling it with carbolized water, tends powerfully to 
prevent both shock and inflammation. It is worthy of in- 
quiry whether the remarkable benumbing powers of the new 
agent, cocaine, would not enable us to operate both without 
ether and without shock. 

New Instrument for Operating on Varicocele—As the opera- 
tions for destroying the veins in varicocele have produced oc- 
casional deaths, and in other cases ended in neuralgic scrotums, 
with or without atrophy of the testicle, many surgeons have 
followed the lead of Prof. Frank Hamilton, of New York, in 
preferring Sir Astley Cooper’s plan of shortening the scrotum 
sufficiently to make it its own suspensory bag. Formerly 
this operation was vexatious, because the imperfect char- 
acter of the old-fashioned adhesive plasters rendered it dif- 
ficult to support the sutures sufficiently to secure a union by 
first intention. Now that we have the rubber plaster, which 
never lets go its grip, we can cut the scrotum very short, and 
still hold the wound firmly together, and secure a triumphant 
success. 

Sundry clamps have been invented to hold the skin of the 
scrotum firmly while the surgeon cut it off and sewed it up. 
The evil of the clamp is that it compresses the arteries, so that 
after cutting away the pouch the surgeon is unable to find and 
ligate the vessels. If he sews up the wound without attend- 
ing to this point, experience shows that after the clamp is re- 
moved, hemorrhage often takes place inside the scrotum, dis- 
tending it with clot, and forcing open the wound, thus delaving 
the cure. To meet this difficulty, I have devised a kind of varico- 


cele bow, which I here present. It consists of two curved steel 
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parallel bars, connected at the ends and enclosing a slot three- 
eighths of an, inch wide between them. Twelve holes are 


drilled through the bars of a size to admit ordinary pins. The 


surgeon draws the scrotum through the slot to such a distance 
as he deems sufficient, and secures it there by inserting, one 
by one, as many pins as he finds necessary to hold the pouch 
securely. He then cuts off the scrotum outside the convex 
border of the bars. As the scrotum is not pinched by the in- 
strument, the blood spouts freely, especially from the artery at 
the raphe, and the operator can carefully and deliberately se- 
cure every bleeding point. This being accomplished, he sews 
the cut edges together, and then drawing out the pins removes 
the bow and applies his plasters. The neatness and dispatch 
of the operation are thus greatly enhanced. 
No. 6, Sixteenth Street, Chicago. 
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ARTICLE II. 


THe MuriATE oF CocainE—A Clinical Lecture, by Dr. E. L. 
Houmes, at the Illinois Eye and Ear Infirmary. 


Gentlemen : —I1 wish to call your attention to the subject of 
local anzsthesia, produced by one of the active principles of 
South American tea. Although some of the physiological ef- 
fects of this plant have been known to Europeans many years 
it is only quite recently that it was found to possess such re- 
markable properties — that the discovery must be regarded as 
one of the greatest in the medical history of the century. 

It has been in use by laryngologists more or less for about 
a year. Its utility, however, seems to have made little impres- 
sion upon the minds of these specialists, and much less on the 
minds of other practitioners. 

About three months ago the discovery was made that a few 
drops of a two to four per cent. solution of the muriate of co- 
caine placed upon the conjunctiva and cornea produced in 
about ten minutes almost absolute anesthesia of these tissues. 
Many of the most important operations have been performed 
upon the eye thus anesthetized, with scarcely the slightest 
pain. 

Important facts like these could not fail to attract the atten- 
tion of the profession in every country of the world. 

It is not necessary for me to dwell at this time on the med- 
ical history of the plant, nor the manner in which it has gained 
its high position in the list of very valuable remedies. You 
will find the general subject discussed in late works on Mate- 
ria Medica, and the special application described in nearly all 
medical journals of the day. 

Thus far, nearly all the reports are confined to the use of co- 


ca in ophthalmic surgery. It will probably have considerable 
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value in facilitating operations without ether or chloroform on 
the mucous membrane of nearly every portion of the body — 
and possibly of some value in otology, in general surgery and 
in dentistry. 

I have myself performed three operations for secondary cat- 
aract, in each of which the patient was perfectly freed from 
pain. A very timid, nervous lady, from whose eye a large 
loose piece of thick capsule was drawn by means of a camelar 
forceps, submitted to the operation as quietly as she could have 
done under the influence of ether. She did not feel the grasp 
of the fixation forceps, nor did she experience pain in any step 
of the operation. The other patients were equally free from 
discomfort. 

I have preferred to use the few grains,which I could obtain 
in attempting to relieve the pain, irritation, photophobia, lachry- 
mation and spasm of the lids — often found in phlyctenular 
keratitis, superficial ulcerating of the cornea. 

You have before you a young man with painful ulcerative 
keratitis and severe spasm of the orbicularis. Five drops ofa 
four per cent. solution was instilled between the lids at inter- 
vals of two minutes. The severe symptoms were relieved at 
once, and under the influence of a couple of drops morning 
and evening have not returned at the end of three days. The 
patient can open his eye quite freely, even in strong light. 

You perceive also another patient, whose left eye has been 
closed by spasm of the lids and ulcer of the cornea. The 
lachrymation has excoriated the integument around the lids. 
Relief was given by the treatment above described. The usual 
remedies are now rapidly reducing the conjunctival and cor- 
neal inflammation. I have applied the coca in four private 
cases, with most happy results. On the other hand, I present 


a patient whose very painful symptoms with lachrymation have 
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not been relieved. Possibly if the patient was placed under 
the influence of ether, so as to arrest the lachrymation, the 
solution of cocaine would be absorbed and produce the de- 
sired effect. It could then perhaps be continued with benefit. 

I have recently wonderfully relieved the pain and irritation 
which sometimes supervene some days after extraction of cat- 
aract. Now four days have passed with no recurrence of the 
pain. 

I am not so enthusiastic as to believe painful affections of 
the eye will be unknown. But one may indulge in enthusiasm 
over a discovery which I believe will render a large number of 
minor operations on the eye painless and some of the capi- 
tal operations nearly so, and which will aid in relieving 
much distress in many diseases. 

The cost of the remedy, which is now very great, will prob- 
ably soon be much reduced, since there seems to be an almost 
exhaustless supply of the plant from which it is derived. If 
any observers have been disappointed, it is, I think because 
they have used a too weak solution. A drop of a solution 
composed of four grains to the drachm, instilled between the 
lids five times in the course of ten minutes, will ordinarily 


accomplish the desired result. 
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/ ARTICLE III. 


ALBUMINURIA ASSOCIATED WITH HasitruaL USE oF OPIuM. 

By F. P. MANN, M. D. 

The following case may prove interesting, presenting, as it 
does, some features not often encountered in the routine of 
special practice. 

Mrs. K., married, aged twenty-eight. Has one child, three 
years of age. Menstruation ceased eighteen months ago, unat- 
tended by usual symptoms of meno-pause, and up to present 
time she has experienced no inconvenience from suspended 
menstruation. About two years ago she commenced the use of 
opium, and has continued it daily,in gradually increasing doses, 
ever since. She now takes an ounce of Tinct. Opii, or its equiv- 
alent in morphine or tinct. opii camph. during twenty-four hours. 
When first visited, May 22nd, evening, her condition was as 
follows: Body well nourished. Face full. Pupils obstinately 
contracted. Temp. 101%. Pulse 115. Nocedema. Constant 
nausea and frequent vomiting. Vomiting commenced soon 
after swallowing about 4 oz. of paregoric. Bowels constipated 
at present, though generally regular, notwithstanding the habit- 
ual use of opium. Tenderness and dull pain when deep pressure 
is made over space occupied by right kidney; no pain or ten- 
derness on left side. Tongue coated. Great restlessness. 
Urine, spec. grav. 1020, very acid; set aside for six hours gave 
large deposit of urates thickly sprinkled with crystals of uric 
acid. Coloring matter normal; 500 grs. tested for urea showed 
deficiency. A few drops of nitric acid added to urine freed 
from deposit, threw down precipitate of albumen equal in bulk 
to about one-third the quantity of urine tested. Corroborated 
by boiling test. Microscopical examination showed renal epi- 


thelium and a few hyaline casts. Patient, though occupying 
y g pying 





1884. ] Mann—A/lbuminuria. 493 


a high social position, is demoralized by the use of opium. 
Before prescribing, I insisted that the bed should be made up, 
and to accomplish this, patient was placed upona lounge. My 
object was to unearth any concealed bottles of laudanum, par- 
egoric or morphine; none were found. A cataplasm of mus- 
tard and linseed, one part to two, was applied to epigastrium 
and covered with oiled silk, with directions to allow it to remain 
for twelve hours. Small pieces of ice to relieve thirst and nau- 
sea. Restlessness and desire for accustomed opiate controlled 
by twenty gr. doses chloral hydrate combined with potass. 
brom. 30 grs. in sol. every four hours until sleep was produced. : 
Slept soundly after third dose, to be given in future only at 
night, and quantity gradually reduced as soon as condition of 
patient will admit of it. Cathartic exhibited, which moved the 
bowels freely. The urine was kept slightly alkaline by the 
following: Potass. bicarb., Ziss.; acid benzoici, gr. i.; aq., 
=vi. Tablespoonful every four hours with one-third tumbler 
of water. Patient was carefully watched to prevent the possi- 
bility of procuring opium in any form. This treatment was 
pursued with slight variation for two weeks; at this time, albu- 
men, which had been gradually diminishing in quantity, wholly 
disappeared. Care was taken before testing to render the urine 
slightly acid to avoid the possibility of any free alkali prevent- 
ing the prompt precipitation of albumen. After twenty-one 
days all desire for opiates ceased, and but one dose of sedative 
mixture was required at night. The alkaline solution was con- 


tinued for three months, and no return of albuminuria has oc- 


curred up to presenttime. Average specific grav., 1018 to 1020. 


No deposit ofurates or uric acid. The sudden disappearance of 
albumen for days and weeks together during the progress of 
different forms of Bright’s disease, is of common occurrence, 


and in the cirrhotic variety it may be absent, or present in 
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very small quantity, as in a case which I recently attended in 
consultation with Dr. Austin Flint, Sen., of New York, where 
repeated testing failed to show more than a trace of albumen, 
urzemic convulsions being the first symptom that attracted at- 
tention. In this case recovery seems assured, as patient ap- 


pears in perfect healthat present time. 
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ARTICLE IV. 


A CASE OF SEPARATION OF THE SYMPHYSIS PUBIS DURING 

Laspor. Sy E. F. ELpripce, m. p. 

The 7th of March last I was called to see a Mrs. D., whom I 
found to be suffering from prolapse of the rectum. After some 
little difficulty, I succeeded in replacing the bowel, and as I had 
noticed that the patient had been unable to walk for some time 
without the aid of two canes, I took occasion to examine the 
condition of the pelvis. I found her pregnant, at nearly full 
term; the abdomen was enormously distended, the wall of the 
vagina relaxed and partially prolapsed, the symphysis pubis 
was separted three-quarters of an inch, and the bones at the 
sacro-iliac synchondrosis quite movable. 

She told me that the inability to walk had gradually come on; 
that she could feel her hips move up and down when she stepped, 
and that she felt as though she was being pried apart. At- 
tended her in her confinement, which took place a week later ; 
the normal pains came on, and the contractions were strong 
and regular. 

The presentation was normal and in the first position, but 
progress was slow, the labor lasting seven hours. 

The child was a male, weighing 10% pounds, and looked 
as though it was at least a month old; the head was large, the 
fontenells nearly closed and the skull remarkably ossified. 


During the passage of the head through the outlet of the 


pelvis, the symphyses separated one and a quarter inches, so 


that I could place my two fingers between them. 

She made a good recovery, the bones returned to their nor- 
mal position, and finally united as firmly as before; locomotion 
is perfect. She told me that she was troubled the same way 


at her last confinement, but was not so bad. 
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EDITORIAL. 


THE IoDOFORM, INTRA-UTERINE TREATMENT DURING THE PUER- 

PERIUM. 

Dr. Emil Ehrendorfer has briefly sketched the iodoform, in- 
tra-uterine treatment, during the puerperium, in an interesting 
paper, appearing in the Archiv fir Gynekologie, Bd. XXIL, 
Heft I. The Medical News called attention to the Vienna 
method of the use of this agent. Vague allusions have, from 
time to time, appeared in other American medical journals, but 
the subject has excited little general interest. Certain it is, that 
the greater number of American obstetricians and gynecologists 
have no practical knowledge of this invaluable mode of therapy. 
We desire most earnestly to bring the subject before the pro- 
fession. 

Gynecologists, who believe in antiseptic midwifery at all, 
are prepared to accept the proposition, that irrigation of the 
uterine cavity with some antiseptic solution, irrespective of 
the reasons for operative interference, is indicated, after all 
procedures in which the cavum uteri has been invaded by the 
hand, or any instrument. In event of profuse ichorous secre- 
tion from the exdometrium, irrigation of the uterine cavity, to 
be at all effective, must be frequently repeated. Frequent 
irrigation of the uterine cavity is contraindicated by the 
danger of trauma and sepsis, attendant upon _ repeated 
introductions of the uterine tube through the sensitive genital 


tract. Moreover, the plan is not feasible in private practice by 
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reason of the time and attention required from the physician 


himself. Under such conditions, the introduction of an iodo- 
form dacillus within the uterine cavity fulfills a vital indication. 


The local action of iodoform cannot be regarded as definitely 
settled at the present time. . 

Certain investigators believe that it has no action in the di- 
rect destruction of microbes and animal poisons. All investi- 
gators, however, unite in the opinion that it offers an inconge- 
nial soil for conditions favoring decomposition. 

The quantity of iodoform, which can be safely placed within 
the uterine cavity, is six grammes. Konig and others have 
demonstrated that iodoform toxzemia is an excessively rare oc- 
currence in doses under ten grammes. 

Kowalski has observed the physiological action of iodoform 
in 326 cases of various diseases, and in his own case. He con- 
cludes that a daily dose of six grammes of pure iodoform has 
no toxic effect. If, however, in a concrete case,toxic symptoms 
appear, it is an exceedingly simple matter to wash out the re- 
maining iodoform, and limit the absorption. The dacilli are 
elongated, tent-like bodies, with an ampulla, corresponding to 
the fundus. 

The prescription is as follows: 


BR lodoformi pulv........cccccceseeeeeeee+20.0 
Gummi Arabici ) .... 
Glycerini........- 

Amyli puri...... 


F. bacilli nr. 3, longit. cm. 5-6. 

In November, 1881, the iodoform, intra-uterine treatment 
during the puerperium, was instituted in the Lying-in wards of 
Carl Braun, Josef Spaeth, and Gastav Braun, Vienna General 
Hospital. The pathological conditions, under which the iodo- 
form has been used, have been varied, and have presented 
every degree of severity. The verdict of three years’ trial, in 
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a fabulous number of cases, is emphatic commendation of this 


method of treatment. 


\ * No-Cure, No-Pay” Decision. 
We clip the following from the Washington Séar : 


“A rather unusual case was submitted to Judge Hagner, in 
the Circuit Court, to-day. This was a suit to recover from Dr. 
\W. H. Hale $100 paid him by a colored man named Meredith, 
under a guarantee of Hale that for that sum he would cure 
Meredith’s son of pulmonary consumption, and in case he 
failed he would refund the money. The boy died, and Mere- 
dith sued Hale before a justice of the peace and obtained judg- 
ment. The case was reopened and judgment was given against 
Hale a second time, and he appealed. After the testimony ot 
the parties was given this morning, Judge Hagner affirmed the 
judgment below. He declined to consider the defendant’s bill 
in bar for attending Meredith’s wife, and decided the case solely 
as to the original claim. Judge Hagner read the heading ot 
Dr. Hale's circular 
63,000 copies monthly’—and the signed guarantee to cure the 
son, and said this guarantee was to perform an impossibility— 
to reverse a decree of the Almighty—and was akin to gypsy- 
ing and voudooism, which says: ‘I dont’t want your money, 
but as I must touch silver I must have it before I can succeed.’ 
The justice was right in his decision that the money should be 
paid back, and this court affirms that decision.” 


‘Hearth and Home, sworn circulation 





The common law of contracts, applied in this case, resulting 
in the discomfiture of an advertising quack, reaffirms the sta- 
tus of the medical contract. If a physician agrees to cure a 
patient, and a consideration passes, the transaction becomes a 
contract, and the physician failing to perform his part, an action 


for recovery will lie. 
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800K REVIEWS. 


Text Book oF MEDICAL JURISPRUDENCE AND TOoxXICOLoGy. 
By Joun J. REESE, M.D., Professor of Medical Jurisprudence 
and Toxicology in the University of Pennsylvania. 8vo., pp. 
xit.,606. Philadelphia: P. BLakiston, Son & Co., 1884. 
For a long time the medical profession has been well sup- 

plied with excellent treatises on Toxicology and Jurisprudence, 

but among them there has been no work really suitable as a 

text book for American students. 

The large works in French and German have either been 
inaccessible, or out of the question because of their size, and 
while in English, there has been no dearth of good material, it 
has not been in a form that could be used as a text book to 
accompany a course of lectures as given on this topic in our 
best schools. 

Professor Reese has lately written a work which will fill out 
this gap in our literature, which, while not pretending to the 
completeness or thoroughness of such treatises as Woodman 
and Tidy’s Forensic Medicine and Toxicology, or the author’s 
own work on Toxicology, is yet full enough for the ordinary 
needs of the student, and covers the ground he should know. 

That a medical practitioner should be acquainted with the 
details of toxical analysis is not to be expected, nor is it at all 
desirable, as this is a specialty which should be left to the most 


thoroughly trained chemists. But in relation to medical juris- 
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prudence and those parts of toxicology which pertain to diag- 
nosis of poison cases, he stands in a somewhat different light, 
and time spent, in obtaining a good knowledge of this subject, 
is well spent. 

Dr. Reese’s book does not burden the subject with the 
minute points of chemical examination, but the information 
on other matters is as full and broad as could be expected in 
a college text book. Good paper .and clear print are import- 


ant points, which the publishers have not overlooked. 


hee 


A PRACTICAL TREATISE ON FRACTURES AND DISLOCATIONS. 
By Frank Hastincs HAMILTON, A.B.,A.M., M.D., LUD. Late 
Professor of Surgery in Bellevue Hospital Medical College, and 
Surgeon to Bellevue Hospital, New York. Seventh American 
Edition, Revised and Improved. Octavo, pp. xxxi, 1005. 
Philadelphia: Henry C. Lea’s Son & Co. 1884. 
Professor Hamilton’s book is so widely and_ favorably 

known that the reviewer’s task is easy. Observations drawn 
from more recent personal experience and a résumé of more 
lately recorded facts have resulted in a considerable enlarge- 
ment of the size of the volume. As thus improved, we have 
no hesitation in pronouncing the book one of the best— if 
not the best—of its kind in the English language. 


A Manuva or PuysioLtocy: A TExtT-BooK FoR STUDENTS. 
By GERALD F. YEO, M.D. F.R.c.S. Professor of Physiology 
in King's College, London. Octavo, pp. xxiv, 749 Phila- 
delphia: P. BLaKkiston, Son & Co. 1884. 

Michel Foster’s text-book on physiology will meet no 
mean rival in the book before us. The style is vigorous, and 


the author expresses himself with an enviable degree of clear_ 
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ness and distinctness. It not as complete a book as Foster’s, 
but at the same time, better calculated to fulfill the part of 
an elementary treatise. Without the omission of important 
facts, great care has been taken to exclude doubtful and erro- 
neous doctrines. The woodcuts are good and add materially to 
the value of the book. The chapter on bibliography is want- 
ing. Wecommend Yeo’s physiology to the medical student 


and practitioner alike. 


ALLEN’s Human Anatomy: Section V. Organs of Sense, 
Organs of Digestion, and Gentto-Urinary Organs. By 
HARRISON ALLEN, M.D., Professor of Physiology in the Uni- 
versity of Pennsylvania. Philadelphia: WEnry C. Lea’s 
Son & Co. 1883. 

Dr. Allen has given origin to a work on anatomy, which 


surpasses the high expectations of his professional friends, 


and completely fills a gap in American medical literature. 
Section V is a beautiful book. The descriptions in the text 
are clear, distinct and of an intensely practical character. 
Errors are few in number, and usually, of such trivial impor- 
tance as to deserve no attention. Mr. Herman Faber is 
entitled to much praise for his faithful drawings of the author's 


exquisite dissections. 











DoMESTIC CORRESPONDENCE. 


DOMESMG GORRESPONDENGE. 


County INSANE Asy_um ArFairs. The following communica- 
tions explain themselves: AN OprpeEN LETTER TO THE Com- 
MISSIONERS OF Cook County, ILLINOIS. 

Cuicaco, Nov. 7, 1884. 
GENTLEMEN.—At the request of Doctors N. S. Davis, Oscai 
C. DeWolf, R. L. Rea and other physicians and for strictly 


medical reasons, I was appointed pathologist of the County 





Insane Asylum by your honorable Board in May, 1883. 

You are aware of the amount of work I have done toward 
entering up the daily condition of the patients at the Asylum 
in the case books. The labor justified your giving me a 
clinical clerk to assist me. 

Some of your number, whom I can name, are also aware 
that the work was made doubly hard for me by hostility on 
the part of prominent officials there. 

You expressed your satisfaction with my efforts to render 
the treatment of the insane more humane and scientific by re- 
appointing me the following September, 1883. 


I was enabled to furnish the medical journals with many 





articles on the discoveries I had made by personal examina- 
tion of over one thousand cases and post-mortem work. 

Of course medical men are the best judges of the value of 
that work. 


The opposition to my researches increased in proportion as 
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they became more systematized, until finally 1 found every 
avenue for learning anything about the patients closed, and 
had no alternative but to remain in my laboratory. 

I was nominated for the Superintendency of the Asylum and 
had strong assurances of election, but wrote to Commissioner 
Wasserman, who made the nomination, firmly declining the 
honor. 

Dr. Kiernan was elected Superintendent, and his appoint- 
ment was hailed in European and American medical circles 
as the beginning of a better state of things for the insane in 
America. 

I was reappointed Sept., 1884, for the third time, as pathol- 
ogist. 

There seemed a prospect for the medical staff to make a 
name for itself, as every member was determined to attend 
strictly to medical matters and raise the standard of the Asylum 
to something near the reputation of similar institutions in 
Europe. 

You are aware that the Warden, Engineer, and their em- 
ployés are not in sympathy with the labors of the medical 
staff, 

Your honorable body has been appealed to in various ways 
to institute a better state of things, but for some reason thus 


far no attention has been paid to the petitions sent to you 


Numerous threats have been made against the medical staff 


by the lay officers and employés, and especially against myself, 
particularly because I voted the Republican ticket at the last 
presidential election. The night of Wednesday following the 
election, Iwas roundly cursed by an employe, who is now de- 
fendant in an action for striking a female attendant. Threats 
were made against me by that person at Mr. Callahan’s hotel, 


near the asylum, and within a few minutes after making these 
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threats a pistol was fired under my bed-room window, the ball 
breaking the pane and lodging in a book-case near which my 
wife was standing. 

The object of this letter is to state my grievances and to ask 
you, if under the circumstances, you think best that I should 
resign because ruffians in the County employ refuse to let me 
work in peace; whether I should continue my work there while 
in imminent danger of losing my life; or whether I should be 
put to pecuniary loss by the stoppage of my salary while un- 
able to continue the scientific work, to perform which I was 
three times appointed by you; or whether your honorable body 
can inquire into and remedy such irregularities. 

Very respectfully, 
S. V. CLEVENGER, 
Special Pathologist Cook Co. Insane Asylum. 

The Doctor says that the Board turned the matter over to 
the very committee which was responsible for all the trouble 
and opposition to the physicians. 

CuicaGco, Nov. 14, 1884. 
Committee of Public Charities of the Cook County Commissioners : 

Inasmuch as Mr. Leyden and Mr. Hannigan of your com- 
mittee have made threats against me, and as nearly all the dif- 
ficulty at the Asylum has arisen from the Committee of Pub- 
lic Charities failing to aid the medical staff and its head in in- 
stituting reforms in the Asylum, and it appears plainly that 
said committee is hostile to the physicians and is carrying on 
what is known as a“ whitewash’’ investigation, I decline to 
appear before it, having said all I have to say in my “ Open 
Letter” to the Board. 

My wife and son will testify to my room having been shot 
into by some one at atime when both Mr. Hannigan and James 


Lee, were on the County farm, and openly boasting of 
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what they proposed to do to the doctors, “particularly Dr. 
Clevenger.” 

I have read in the papers of false testimony having out- 
weighed Dr. Kollar’s honest statement before you, and expect 
no better treatment at your hands for any testimony I might 


bring forward. 
S. V. CLEVENGER, 


Special Pathologist Cook Co. Insane Asylum. 


Realizing the inutility of prolonging a battle in which the 
odds were all against him, the doctor sent in this final commu- 
nication : . 

Cuicaco, ILt., Nov. 17, 1884. 
To the Board of Commissioners of Cook County, Il. 

GENTLEMEN: As the Medical Superintendent of the Cook 
County Insane Asylum expresses himself satisfied with the 
issue of the recent “investigation” by the Committee of Public 
Charities, and as I have no other object in view than to see 
that the insane in America shall be better taken care of than 
heretofore, I have the honor of submitting to you the follow- 


ing recommendations : 


That my office of pathologist be abolished, and the saving 


be applied to increasing the salaries of the other physicians. 

That medical matters at the Asylum be encouraged, and 
that politics should be rendered secondary thereto. 

That all employés who come in such direct contact with the 
insane as supervisors and night watchmen, as well as all attend- 
ants, should be and remain under the exclusive control of the 
Medical Superintendent instead of the Warden, as is now the 
case. 

That the assistant physician and the lady physician, who 
now receive $1,200 and $600 respectively, should be paid as 


well as the engineer, whose salary is $1,500 per year. 
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That the clinical clerk, who now is in receipt of only $28 
per month, and who has both a classical and medical educa- 
tion, and the druggist, whose salary is $50 per month, should 
be both paid as well as the storekeeper ($70 per month), and 
placed in every respect as officials upon an equal footing. 
Even the cook and baker are better paid than these medical 
gentlemen. 

That the Medical Superintendent be permitted to nominate 
to your honorable body : 

One specialist in the treatment of eye and ear diseases; 

One specialist in the treatment of skin diseases ; 

One specialist in the treatment of female diseases ; (a lady 
physician by preference ). 

One specialist in the treatment of all cases requiring surgery. 

Such specialists to be appointed by you, upon nomination 
as above mentioned, and to receive no salary for their services. 
Their actual railroad expenses only to be defrayed by the 
County, and to visit the Asylum at such times as the Medical 


Superintendent may suggest. Such specialists also being sub- 


ject to removal, for proper reasons, by the Medical Superin- 


tendent. 

That a male and female interne, to serve, each six months, 
without salary or other emolument, beyond board, washing and 
lodging, may, at the option of the Medical Superintendent, be 
appointed. 

That the female Supervisor shall be selected from the train- 
ing school of nurses, upon the recommendation of the Woman's 
Club of Chicago, but subject to removal, for cause, as other 
employes, and to be under the orders ot the Medical Super- 
intendent. 

I calculate that all these much needed reforms will not in- 


crease expenses to the County more than from $500 to $1000 





1884. ] DomeEsTIC CORRESPONDENCE. 507 


per annum, after deducting the gain through the extinction of 
my Office. 

I also believe that your concurrence in these reasonable 
suggestions will remove the horrible air of secrecy and pre- 
vent the recurrence of the inhumanities from which no Asy- 
lum is free. 

As salary adjustments, for the following fiscal year of the 
Board, can only be arranged by your honorable body, upon its 
reorganization, I would respectfully suggest the laying over of 
full consideration of this communication until after December 
first, next. 

In this, my final communication, I wish to express my sin- 
cere thanks to such Commissioners as have heartily cooper- 
ated with the medical staff in raising the standard of the Asy- 
lum, and to assure such that posterity will remember their 
names. Very respectfully, 

S. V. CLEVENGER, 
Special Pathologist Cook Co. Insane Asylum. 


THE PERPETUAL BATH. 

Messrs. Editors :—The reading of your editorial in the August 
number of your valuable journal, reciting what is being done 
by Hebra and the perpetual bath, induces me to send you some 
notes of my own use of this agent during several years. 

I am free to say that the knowledge of what Hebra had 
already done, aided me in the conception and in the execution. 

Some account of my observations has already been published 
in the St. Louts Medical and Surgical Journal, in 1880 and 1881, 
after having been presented to the meeting of the Tri-State 


Medical Society, in Louisville, Nov., 1880. 
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Dr. Ferdinand Hebra (in his great work, “ Diseases of the 
Skin,” Vol. I, p. 320, New Sydenham Society edition,) speaks 
of having tried in three cases of burns, the perpetual bath at 


go° to 100° F. 


Accurate observations in his cases, written down from hour 


to hour, showed no marked change in pulse, respiration or 
temperature. 

I. The Perpetual Bath by Irrigation—N. B., aged 15, lacer- 
ated wound of fore arm, from ashot gun, March 12, 1873; en- 
trance on the palmar surface, exit on the dorsal surface, leaving 
the olecranon process untouched, but displaying 7.5 centime- 
ters (three inches) of the length of the ulna and lacerating the 
soft parts the length of 10 centimetres (4 inches). The anterior 
opening, powder burnt, was 19 millimetres (three-fourth inch) 
in diameter. 

The wound was managed by placing it upon a splint slightly 
flexed, and applying every thirty minutes a solution of car- 
bolic acid of the strength of about one per cent. There was 
not any redness along the lacerated margins of the wound at 
any time. 

On the 27th day, slight hemorrhage occurred, and in the 
evening several spoonfuls. The bleeding artery was tied, and 
on exploring the wound a sharp pointed fragment of bone was 
found, which is supposed to have ulcerated in the ulnar artery. 
There never was any redness along the cutaneous margins 
during the whole progress of healing. 

II. Perpetual Immersion—W. B., aged 14. Forearm lac- 
erated by a shot gun, the charge spending its force in commin- 
uting the radius and the ulna, flattening the soft parts as the 
extensive laceration spread open (Nov. 24, 1879). 

The forearm was kept in a small bath during 122 days, at 


a temperature of 37°-39°C. (99° to 101° F.), maintained by 
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an alcohol lamp, the flame of which was graduated to the effect 
desired. The water of the bath was medicated with carbolic 
acid, one part in one thousand, together with salicylic acid, one 
part in ten thousand. 

On the 6oth day, a small abscess was lanced under wa- 
ter. On the 63d day, the first muscular slough was detached— 
the muscular fibers beautifully macerated, and infiltrated with 
pus corpuscles and crystals of salicylic acid. On the 71st 
day, a small spiculum of bone, 37 millimetres long and 
16 m. thick, was pulled away. 

This piece of bone was entirely free from odor. 

On the 112th day, there was the first detachment of dead 
skin, the adjoining living skin having at no time exhibited 
any redness. 

On the 122d day, the limb was taken from the bath and the 
patient was permitted to sit up. 

On the 143d day,a portion of the wad introduced by the 
discharge came away from near the elbow joint. 

On the 183d day, a fragment of the ulna came away, about 
10 m. in all its diameters. 

The case recovered, with motion and sensation in all the 
fingers, to a limited extent. The tactile sensibility, at first 
entirely lost in the little finger, became partially restored. 

Siaty-five Days in a Bath Tub—W. N., aged 17, April 26, 
1878, had been fourteen weeks under treatment on account 
of inflammation, involving extensive necrosis of both femur 
and tibia. 


Very large bed sores had been developed, on account of 


which the patient was rested upon a canvas, stretched across a 
frame, and let down into a bath. 
He liked this so well that it became his continuous bed. 


He ate, drank, slept and evacuated in the bath, and screamed 
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if an attempt was made to take him from the water. The 
temperature was maintained by the inflow of warm water, 
an equal outflow going on at the same time, Once a day 
the water was completely drawn out and the tub cleaned. 

On the 19th day, the bed sores had become nearly healed. 

Toward the last, his forces failed, and he finally died July 
18th, having been sixty-five days in the bath. 

This case is valuable as showing the friendliness of immersion 
to the progress of granulation and cicatrization. 

The case furnishes encouragement for the employment of 
immersion in cases of severe lacerations, such as occur in rail- 
road accidents. 

With the employment of chloride of sodium, carbolic acid and 


salicylic acid in sufficiently weak solution, the fear of blood 


poisoning from the absorption of fluids in the incipient period 


of decomposition may be laid aside, and the disappearance of 
shock averted, for such amputations as may be necessary. It 
is at the same time a question whether or no this is the best 
management for shock. 

Extrophy of the Bladder—The Employment of the Bath after 
the Operations —Wm. St. John, of stout build and good general 
health, an opium eater, taking an ounce of laudanum at a time 
and ten ounces every day. Extrophy of the bladder and short- 
ening of the penis with epispadias. Absence of the symphy- 
sis pubis and the pelvis spread, making the transverse diameter 
from the extended surface of one trochanter to that of the 
other 625 of a meter (26% inches). The operation, Dec. 8th, 
1874, was made according to the third method of John Wood, 
exposing a very large amount of raw surface. As the only 
purpose of this paper is to relate observations upon the use 
of the bath, it is not necessary to enter into details. (The case 
was published in the St. Louis Medical and Surgical Journal, 
November, 1881), 
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The first dressing of the wound was done on the 2nd day, in 
a large sitz-bath, and repeated each day in the bath; the patient 
being allowed to remain as long as he pleased, the tempera- 
ture being regulated according to the sense of comfort. 

The laudanum taken during the period varied from 120 to 
180 cubic centimeters (4 to 6 ounces) a day. On the roth day 
the patient was well enough to sing. On the 26th day the pa- 
tient stood for a photograph. On the 42nd day an additional 
operation was made. The next day after this operation, the 
pulse was 116 and the temperature 38°,3+C. (101° F.), and 
at the end of thirty-six hours the patient had been thirty-two 
and a half hours in the bath. 

The following table shows the time spent in the water on the 
days succeeding this; the comfort of the patient being the cri- 


terion of fitness: 


18 hours | 8th day...............22 hours. 


oth i " 
ms 1oth “ . 9 
" 11th ‘ “ 
’ 12th 


After this, the average time in the water was twelve hours, 
or from 9 A.M. to 7 P.M. When out of the water the wound 
was subject to a perpetual irrigation with weak carbolized 
water. 

July 24th, or on the 75th day from the first, a third opera- 
tion was made, and on the 27th, or the third day from the 
operation, he had been fifty hours in the bath. 

March 22nd, or the 104th day, the fourth operation. This 
patient ultimately made a very satisfactory triumph of surgery. 

It was found impossible to diminish the consumption of 
opium during the surgical treatment. 

During a great portion of the treatment he took daily 4 c.c., 
(a drachm) of the tincture of chloride of iron combined with 
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66 c.c. (10 minims) of nitric acid. Quinine was given in va- 
rious quantities during the whole period. 

This case certainly indicates the employment of the bath 
after operations and injuries exposing a considerable amount 
of raw surface. 

Another important occasion for the bath is the condition 
following lithotomy and other perineal sections. If the bath 
is employed as often and as long as the exudations and the 
flowing urine produce any irritation, there is pretty certainly a 
washing away of all material liable to go into septic decom- 
position. 

The relief by opium is deceptive, permitting septic poison to 
enter without notice; but the relief by diluting and floating 
away decomposing material, adds to the element of comfort, 
that of safety. 

One of the conditions most frequently demanding the treat- 


ment so successfully practiced in the case of St. John (just 


related) is that of puerperal patients suffering septic poison- 


ing from decomposing material in contact with lacerations or 
within the interior of the uterus, which is in the physiological 
condition of a laceration, open to septic ingress. 

In all private houses it is practicable to improvise a sitz-bath 
for the pelvic bath, or a full length bath for wounds and dis- 
eases of other parts of the body; and in all public institutions 
it is a wonder that there is not oftener the welcome sight of a 
bed and a bath-tub along side of each other. 

If the patient is very helpless he can be easily lifted from 
the bed to the bath, and when sufficiently soothed by the con- 
tact of warm water, and the temperature brought to the degree 
of comfort, he can be lifted out again to receive the alterna- 
tion according to the dictate of comfort. 

Respectfully, 

Jacksonville, Ill. Davip PRINCE. 
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LETTER From DARMSTADT. 
DarMstTADT, Oct. 6, 1884. 

One can not go far or stay long in Germany without meet- 
ing some great medical light. There is scarcely a town of any 
size, even though it contain no university, that can not boast 
of some great teacher. 

Having a day to spend here with my former pupil and friend, 
Dr. Fanny Dickinson, I was introduced to the celebrated Dr. 
Weber, the friend and peer of Von Graefe. 

Here, in this quiet, sleepy town, lives this genius of our art, 
having no desire to go to the world, for the world comes to 
him. I was truly glad to know that in the midst of his great 
practice and his numerous researches he found the time and 
had the graciousness to patiently instruct a young American 
girl in his own incomparable methods. Doing this without 
seeming ajrogance or condescension would, of itself, consti- 
tute a sign of greatness. 

Although my visit was purely social, yet I did not fail to 
receive a great many scientific suggestions. As Darmstadt is 
likewise the home of Merck and his great laboratory, or 
“ Fabrik,” very many of the new alkaloids are sent to Dr. Weber 
for experiment. I found the Doctor in the midst of his ex- 
periments with “ cocain,” the alkaloid of “cocoa erythroxylon.” 
The Doctor has found this to be more than a substitute for 


3 
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atropine, in that, while it dilates the pupil equally well, it does 


not disturb the accommodation, and it also has an anesthetic 
effect, so that the most serious operations about the eye may 
possibly be performed without the use of chloroform or ether. 
Dr. Weber informed me that while his experiments with the 
drug are by no means complete, he hopes to find in it an anzs- 
thetic for general as well as ophthalmic surgery. He had in- 
jected a solution into his own arm, and found sensation com- 
pletely obliterated below the point. He was as enthusiastic 
over all this as an English boy would be over a new bicycle ! 
And while he talked I observed that the pupil of his right eye 
was much larger than that of the left. He explained that he 
had used cocain in both eyes, and then eserin in the left eye ; 
hence the disparagement. I had no idea that my call would 
prove so much of a clinic! 

Accidentally, the conversation turned upon apomorphin, and 
the Doctor informed me that he had found it a most excellent 
remedy in chronic asthma, and related a case of some thirty 
years’ standing that had been permanently cured by the admin- 
istration of one-twelfth grain three times daily, gradually in- 
creasing the dose to one-third grain. The result was obtained 
in about three weeks. The Doctor’s brother, who is an ob- 
stetrician, had found the remedy very useful in rigid os—not 
interfering in the least with the normal contractions. My 
attention was likewise called to a new stethoscope, invented 
by Bazille, upon the principle of a cupping-glass. It consisted 
of one hard-rubber cup within another, so arranged that the 
air could be exhausted from the space between the two cups, 
thereby deadening all external sounds. The fault in the in- 
strument is, that in cases of much emaciation it would be im- 
possible to apply the cup; and yet these are the cases in 


which fine shades in diagnosis are seldom needed, for usually, 
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when there is great emaciation, the lesions are gross enough 
to be recognized without an instrument. It will certainly 
prove a valuable instrument in the incipient stages of lung 
diseases, and of still greater value in diseases of the heart. 
But medicine is not the Doctor's only forte. He is well read 


in our best English authors, both literary and philosphic. He 


called my attention to a fine first-proof steel engraving of 


John Stuart Mill, presented to him by the Queen of England, 
and then showed me what he called his bible, which proved to 
be Mill’s Logic. “This,” he said, “I read the last thing at 
night and the first thing in the morning.” 

Through this genial genius, Dr. Weber, I was introduced 
to another as great a genius, in his way, and equally genial, 
Dr. Merck, of the Darmstadt alkaloid fame. He took us all 
through his great “fabrik,” and explained most patiently and 
lucidly the various processes of preparing both the organic 
and inorganic substances. He called my attention to a new 
drug he was preparing from Helenium. This plant, as you 
remember, was named for Helen, wife of Menelaus, but which 
in our common English is known by the rare and euphonious 
name of “sneeze-weed.” Alas for the classic Helen! Dr. 
Merck claims that this is an unparalleled remedy for the 
night-sweats of phthisis, but he could not at the time re- 
member what physician had made the discovery. 

And thus, one can not even visit in Germany without learn- 
ing by the way; indeed, learning is in the very air, and it 
becomes a part of the respiratory process. 

Begging your pardon for so much gossip, although pseudo- 
scientific, | have the honor to be, 

Yours truly, 
SARAH HACKETT STEVENSON. 
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From the Medical Clinics of Pror. REIGEL, at Giessen, for 
Advancement in the Diagnosis of Acute Miliary Tuberculosis. 
By Dr. PROEBSTING, iz Lippstringe, formerly Clinical Assist- 
ant. 

Since their discovery, the bacilli of tuberculosis have been 
sought for and found in the secretions of most tuberculous 
organs, and through the examination for bacilli in the secre- 
tions an immeasurable service has been rendered to diagnosis. 

Particularly in the tuberculous diseases of the urine excre- 
tory apparatus, the diagnosis was formerly sometimes not, 
sometimes first made in the later stages of the disease, and 
uncomplicated renal tuberculosis still remains zzter vitam in- 
capable of diagnosis. 

A number of cases have already appeared in the literature 
of the profession® in which, through the examination of the 
urine for the bacilli of tuberculosis, a diagnosis of uro-genital 
tuberculosis has been made. In the cases reported, the ques- 
tion was always concerning a purely local affection. 

It has come into my power here, to record a case of renal 
tuberculosis, with subsequent acute miliary tuberculosis, which 
in its clinical course contains some points of interest that per- 
haps may be interesting to all, since here the diagnosis, 
doubtful as to whether the case was typhoid fever or acute 
miliary tuberculosis, was first definitely ascertained after an 
examination for bacilli at a time when all direct symptoms of 


acute miliary tuberculosis were wanting. For the kindly com- 


mission of the history of this case to my care, I am under the 





(1) Rosenstein, Centralblatt fiir die med. Wissenschaften, 1883, No 5. M. 
Babes, Centralblatt fiir die med Wissenschaften, 1883, No. 9. Lichtheim Fort- 
schritte der Medicin, 1883, No. 1. Kredel. Sitzungsberichte der med. Gesell- 
schaft zu Giessen, Sitzung vom, 13 Marz, 1883. S. Berichte der oberrh. Ges. if. 
Natur und Heilkunde Band XVII. R. Singleton Schmidt, Lancet, 1883, 
No. 1, w. 2. 
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greatest obligations to my respected former. chief, Prof. 
Riegel. 
Katharine Schmidt, twelve years old, first appeared at the 
clinic July 2d, 1883. 
' Patient, formerly always healthy, was taken sick February 
12th, 1883, on her way to school, with pain and stiffness in 
her left leg. The pain increased so that she was brought to 
the surgical clinic towards the end of March. Here the case 
was diagnosed as coxitis sinistra, and an extension apparatus 
applied. 

After the patient had felt for some time entirely well again, 
she began, on July Ist, to vomit, to have a diarrhoea, and to 
fever. On this account she was brought to the medical clinic. 
Her parents had died some years before, cause unknown, and 
she had one elder sister, living and in good health. 

On examination she seemed well nourished. Lungs en- 
tirely resonant on percussion. Respiration puerile, with the 
pulmonary apices entirely free from rales. 


Heart normal. Frequency of pulse, 96. 


Abdomen sunken. Skin without an exanthem. Epigas- 


trium, on slight pressure, painful. Area of liver dullness, nor- 
mal. Extremity of the pancreas palpable, and the organ en- 
larged. Left lower extremity in extension apparatus. TZyo- 
chanter major sinister on pressure, and passive movements of 
left limb, painful. No cedema. Urine without albumen or 
sugar. Specific gravity, 1019. 

Morning temperature, 37.8° C. ; evening temperature, 28.2°C. 

July 3d. Three thin fecal discharges. Morning tempera- 
ture, 37.6° ; evening temperature, 39.2°; pulse, 92-06. 

July 4th. Diarrhoea has stopped. Morning temperature, 
37.8°; evening temperature, 39.1°; pulse, 94-166. 


July 6th. Enlargement of the pancreas has increased. No 
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roseola. No fecal discharge. Morning temperature, 37.8‘ 
evening temperature, 38.3° ; pulse, g6—104. 

July 7th. Morning temperature, 37.6°; evening tempera- 
ture, 38.5°; pulse, go-92. 

July 1oth. Temperature remains as high as on former days, 
37.8° ; evening temperature, 38,6°. Patient feels pretty well. 
Pancreas enlargement continues. No roseola. A daily fecal 
evacuation. Urine not abnormal. 

July 12th. Temperature between 28.0° and 38.6° ; pulse, 
102—104. 

July 15th. Temperature since this morning almost normal. 
Patient feels well. Appetite increases rather slowly. The ex- 
tended leg causes no complaint. 

July 29th. Urine contains a trace of albumen; otherwise 
status tdem. 

July 23. Subjectively no complaints. Temperature has not 
increased lately. Appetite very good. Nutritious diet readily 
digested. Pancreas enlargement remains unaltered. Urine 
again without albumen. 

July 29th. Pancreas still enlarged as before. Strength of 
patient moderate. Recuperation very slow. 

July 30th. To-day, for the first time, a rise again in the 
evening temperature to 38.2° C. Subjectively, vomiting ; con- 
siderable feebleness ; no complaint. 

Aug. 3d. Morning temperature during last three days, 
37-2°; evening temperature up to 38.2°; pulse, 96-112. 
Lungs normal. No cough. No diarrhoea. No _ roseola. 
Pancreas, as before, considerably enlarged. Urine normal. 

Aug. 6th. Evening temperature continually higher. Urine 
again shows, on examination with ferro-cyanide of potassium 
and vinegar, a well marked cloudiness. 


Aug. 8th. Temperature falls slowly to the normal; this 
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evening, 37.4°; pulse, 102. Pancreas enlargement unchanged. 
Urine, yesterday and to-day, without albumen. Increased fee- 
bleness and emaciation. At the os sacrum, beginning decubi- 
tus (bed sores). 

Aug. gth. Urine exhibited again albumen; microscopically, 
its sediment shows the presence of epithelial cells, lymph cor- 
puscles and detached hyaline casts. 

Aug. 11. Status idem. Urine unchanged. On examina- 


tion the sediment shows positively the presence of the bacilli 


of tuberculosis. In almost every specimen, groups of from two 


to six in a group are found. 

Aug. 14th. Temperature normal continually. Health, in 
general, poor. Strength becomes more and more feeble. Less 
appetite. Decudbitus at the os sacrum unchanged.  Subject- 
ively no complaints. No headache. No diarrhcea. 

Aug. 16th. A little vomiting. A thin fecal evacuation. 
Patient very apathetic and non-complaining; only passive 
movements of the left limb cause expressions of pain. Pan- 
creas enlargement and urine as before. On ophthalmoscopic 
examination a few yellow spots are observed in the retina. 

August 17. Complete stupor. Feces and urine are voided 
involuntarily. Temperature, till to-day normal, rises to 38.2° 
Pulse strong, 92 beats. Respiration regular. 

Aug. 19th. Unbroken somnolence. Proneness to vomit- 
ing. Convulsions. Cheyne-Stokes’ respiration. Pulse slow 
but still full. Temperature 37.8°-38.3°. 

Aug. 22d. After an increase of these symptoms, e27fus 
/etalis occurred to-day. 

Post-mortem report of Aug. 23d (Dr. Wesener): 

Corpse very much emaciated, with a greenish discolored 
abdomen, which is drawn in. Left lower extremity ca. 1 ctm. 


(one-third inch) shorter than the right. The epidermis of the 
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left lower extremity very dry, brownish discolored, and has 
large brownish bands. 

Skull short and broad. Frontal suture still existing. 
Grooves for the blood-vessels very deep. Dura somewhat 
firm, not very well supplied with blood. /%a, firm (in its con- 
vex position), and soaked in a yellowish fluid, especially so at 
the s#cz. On removing the brain a large quantity of yellow 
serous fluid was found. At the base the fa still richer in 
blood; moreover, at the floor of the third ventricle and over 
the pons varoli, it is steeped in a briny and turbid liquid. At 
the sinuses, likewise on the inferior surface of the cerebellum, 
were found a large number of grayish-yellow miliary tuber- 
cles. Both lateral ventricles were wide and contained a con- 
siderable quantity of turbid serous fluid. Brain substance 
moist, pulpy, well supplied with blood, only the gray matter 
somewhat pale. The third and fourth ventricles seemed simi- 
lar to the lateral ventricles. 

The diaphragm on the right side, at the lower border of the 


fourth rib; on the left side, at the upper border of the fourth 


rib. 

After opening the thoracic cavity, the left lung sank back 
somewhat, and seemed only bound down to the walls of the 
thorax by slight adhesions. The right, on the other hand, is 
strongly adherent. Almost the whole pericardium lies exposed. 
It contains a small quantity of clear, yellowish serum. 

Heart, strongly contracted, contained in both auricles, 
especially in the right one, a number of clots composed of red 
and white blood corpuscles in meshes of fibrin. Heart muscle 
pretty firm in texture, brownish-yellow. Valves intact. 

Left lung, adherent in several places, together with the pleura 
covering it, presented considerable number of grayish red 


nodules. On making a section through it, it was found pretty 





1884. | FOREIGN CORRESPONDENCE. 521 


compact, pigmented, and to contain air. The upper lobe pale, 
the lower one somewhat richer in blood, and scattered through 
each a large number of gray nodules. 

Right lung firmly adherent to the thoracic wall and the dia- 
phragm ; on exposing it, a few grayish nodules were discerni- 
ble. On making a section the superior lobe, light red in 
color, with a number of paler spaces in different parts, con- 
tained air in its cells, and a large number of grayish-red nod- 
ules. Middle lobe similar to the upper one. The inferior 
lobe appeared tougher in structure, darker, contained less air in 
its cells, somewhat compressed, and contained, likewise, a large 
number of miliary nodules. Mucous membrane of the bronchi, 
reddish. Both lungs contained a large quantity of a frothy 
liquid. 

Papillz at the base of the tongue very prominent. Right 
tonsil somewhat enlarged ; mucous membrane of the larynx and 
trachea without any other peculiarity. 


Pancreas in close contact with the diaphragm, somewhat 


large, 12 ctm. long, 7 ctm. broad (five by three and one-third 


inches). On making a section through it, the follicles were 
pretty plain between them, as upon the capsule were scattered 
yellowish nodules. The stomach contained a greenish fluid ; 
its mucous membrane was pale, without further peculiarity. 

Liver, adherent to the anterior abdominal wall and diaphragm, 
presented upon its capsule anumber of whitish nodules. On 
making a section through it, it appeared yellowish-gray-red in 
color, with the lobules not well marked, flabby in consistency, 
and interspersed in it were a large number of whitish and 
yellowish nodules. 

Gall bladder was filled with dark bile. 

Bladder was also well filled and adherent anteriorly and 


laterally to the pelvis. 
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The kidneys were removed, together with the reproductive 
organs and bladder. Mucous membrane of the bladder, at the 
urethral opening, strongly spotted, dark reddish in color, and 
contained a large number of whitish nodules. 


Uterus about the size of that ofa girl three to four years old; 


showed otherwise nothing of interest. Ovaries without any 


peculiarity. 

Right kidney flabby ; showed on its anterior surface injected 
stellule and anumber of whitish points. On making a sec- 
tion through it, the cortical substance appeared pale and yel- 
lowish-red. 

Medullary substance dark, especially at the borders of the 
pyramids ; besides this, there are a large number of nodules 
of a caseous character in the cortical and medullary portions 
In the left kidney these changes are more strongly pro- 
nounced. Here a number of pyramids have already under- 
gone caseous degeneration. 

The internal surfaces of the uterus show no alteration. 

Mucous membrane of the small intestines, pale, in its lower 
portion only more reddish. Close to the valve (ileo-cecal) a 
caseous follicle, and also a thickened blackish spot containing 
small whitish nodules. 

In the process. vermif. an ascaris. Mesenteric glands unal- 
tered. 

On opening the acetabular cavity, a thick greenish-yellow 
pus was discharged. The cavity itself was in an advanced 
stage of destruction. The cartilage had been destroyed in 
two places; in one, the cavity formed was about the size of a 
cherry pit; in the other, the size of a five cent piece, so that 
the acetabulum looked like a dark grayish, discolored mass of 
bone. The cartilage remaining was yellow opaque, and could 


readily be peeled off and broken. The head of the femur was 
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still covered with cartilage, though it fitted loosely in the cav- 
ity, and had already assumed a necrotic appearance. The 
spongy substance of the head and neck was dark red in color, 
very soft and frangible. Just below its cartilage there was a 
caseous mass about the size of a cherry pit. 

In the choroid coat of the left eye, posteriorly, were found a 
number of yellowish-white nodules. 

At the thoracic duct, nothing of especial interest. 

Anatomical diagnosis: Tuberculosis miliaris acutis. Coxi- 
tis tuberc. sin. Tuberculosis renum et vesice.@ Tuder- 
cula disseminata pulmonum. Meningitis acuta tuberculosa. 
Hydrocephalus internus. Tubercula lients et hepatis et chorodie 
Sin. 


This case presented for diagnosis a number of difficulties. 


In the beginning it occurred to me that the case was a light 


form of typhoid, towards which the gastric symptoms, the pan- 
creas enlargement and the fever, though irregular, pointed. 
But, as after the cessation of the fever, the patient did not be- 
gin to recuperate, this seemed more and more improbable, 
since the pancreas enlargement also remained. The fever also 
recurring at a later stage could not be referred to a relapsing 
typhoid. 

So the presumption that the case was one of miliary tubercu- 
losis became stronger ; the more so, as likewise the suspicion 
that we were dealing with a tubercular inflammation in the 
left trochanteric region, did not seem unfounded; yet, for the 
diagnosis of acute miliary tuberculosis, every positive symp- 


tom was wanting. The whole course of the disease showed 


(2) Bezuglich des mikroskopishen Befundes dieses Falles sei verweisen auf 
Wesener; Ucber das vorkommen der Tuberkelbacillen in den Organen Tuber- 
kuléser. Deutches Archiv. fur Klin. Med. Band 34. Heft 5,w.6. S. 707. 
Fall 25. 
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that it was not an ordinary case of acute miliary tuberculosis. 
Then came the irregular appearance in the urine, of albumen, 
together with a considerable quantity of epithelial and lymph 
cells in the sediment. This led to the examination of the sed- 
iment for the bacilli of tuberculosis, through which we ob- 
tained a positive result. Hence it was established that we had 
a tuberculous disease of the kidneys, and this fact, together 
with the entire course of the disease, allowed us to suppose that 
we probably had a general tuberculosis. It was presumed that 
the starting point of the acute tuberculosis was in the diseased 
left trochanteric region, and that the disease spread thence to 
the kidneys and other organs. The post-mortem has proven 
this supposition to have been correct. Moreover, the causa- 
tion of all the clinical symptoms, the fever, the pancreas en- 
largement, diarrhoea, emaciation, e¢ cetera, became plain, and 
thus were established at once both diagnosis and progno- 
sis at a time when no direct sign of acute miliary tuberculosis 
was prominent, and when the ophthalmoscopic examination 
also was ofa negativeresult. First, later on, didthe typical signs 
of the disease appear, and then was it possible to determine 
the presence of tubercular nodules on the left choroid. 

This case, of such importance to diagnosis, was rendered 
possible to diagnosticate through the fact that the kidneys were 
strongly affected and had partly undergone caseous degen- 
eration. In other cases, even where the miliary tubercles 
are generally disturbed, often only a few nodules can be found 
in the kidneys, which ¢xtra vitam produce no symptoms. 

These miliary tubercles which, according to the investiga- 
tions of Arnold® establish themselves by preference in the 


remote parenchyma of the straight and convoluted tubes, lead 


first, ata later stage, to caseous degeneration and to the excre- 


(3) Arnold. Ueber Nierentuberkulose. Virch. Arch. Bd. 83. Heft. 2. 
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tion of tuberculous material through the urinary passages. It 


will only be possible in exceptional cases to make the examina- 


tion for bacilli in the urinary sediment a useful diagnostic aid, 


as in like manner the examination of the sputa in this disease, 
according to Demme” d’Espine™® and others, is generally 
of little avail. 

Note—The temperature quoted above is the axillary tem- 
perature according to Celsius. To get the Fahr. temp. multi- 
ply the degrees by ¢ and add 32. 

From the Berliner Klin. Wochenschrift, No. 37, 1884. Trans- 
lated by E. A. Boas, M.p. 

Berlin, Oct. 11th, 1884. 


(4) Demme. Berliner Klin. Wochenschift, 1883, No. 15. 


(5) d’Espine Revue Med. d.1. Suisse Komande, 1882, No. 12. (Mit. von 
Zieh]. Deutche Med. Wochenschrift, 1883, No. 5). 
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SELEGMIONS. 


EXTERNAL USE OF CHLOROFORM IN LaBor. Ay A. SVANBERG, 

M.D., Sweden. 

(Translated by C. W. Yohnson, Chicago.) 

Having found it advantageous, during the past few years, in 
severe cases of labor, where rigidity of the whole organ, or 
only the internal os, has caused an obstacle to delivery, or pre- 
vented some necessary operation or another, to use chloroform 
externally on the abdomen, and as I have never seen it men- 
tioned in the literature within my reach, I consider I ought to 
make this method of using chloroform known to the profession. 
Physicians, to whom I have mentioned this method, have not 
known of its ever having been so used. For the country practi- 
tioner, who so often must perform his obstetrical operations 
without any assistant other than a midwife of limited knowl- 
edge, especially in administering chloroform, it must be a great 
benefit to be able to avoid using chloroform by inhalation to 
complete anesthesia. 

During the last few years of my practice I have succeeded 
in turning, several hours after the rupture of the bag of water, 
and also in removing retained placenta, without being forced 
to use chloroform by inhalation, but am convinced that in se- 
vere cases it may be necessary to use both methods. I have 
used it by mixing with sweet oil, equal parts, or chloroform 


two parts to oil one part, with which I have soaked a piece of 
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flannel, applying it between the symphysis and navel; then, by 
light strokes over the cloth, make sure it was close to the skin. 
In severe cases (after five minutes), I soak the cloth the sec- 
ond time, or pour it directly on to the cloth from bottle, where 
it lies, and by a few gentle strokes the oil is evenly distrib- 
uted and none is allowed to run down on the vulva. One can 
thus use the chloroform without oil, but the odor interferes 
more with the operator, and it takes much more chloroform. 

After from five to ten minutes I have always found the rigid 
and contracted uterus so much lessened that manipulations 
necessary to be done could be proceeded with. 

The first time I used this method was in the spring of 1877. 
I saw the case with my friend Dr. O. Bloomgren. The pla- 
centa was retained for several hours, and patient was very 
weak from loss of blood. She was put under chloroform for 
half an hour without being able to remove placenta, on account 
of rigid contractions. Her condition was now very critical, 
and we feared to continue chloroform, but resolved to try it 
externally over the uterus, until her condition was such that it 
could again be given by inhalation. A flannel soaked in chlo- 
roform and oil was applied over the abdomen, and in a short 
time the placenta came away of itself. 

In December, same year, I, with three other doctors, was 
called to a labor, a primapara, rachitic, and with small pelvis 
transverse presentation, with arm protruding. The uterus was 
firmly contracted around the foetus, and it was impossible to 
pass the hand into uterus, in view of turning. She was com- 
pletely anzsthetized, and continued for more than an hour 
without result. A warm bath was given, then again chloro- 
form, but all in vain. At last I proposed to try chloroform 
externally,and in about fifteen minutes we proceeded with the 


turning. 
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Since that day I have never used chloroform by inhalation 
for rigid contractions of the uterus. 

November 22, 1879, I was called by a doctor to deliver a 
woman, where he had failed after a trial of from six to seven 
hours. The pelvis was small, with a breech presentation, and 
internal os was rigid. Before we proceed to administer chlo- 
roform, I wished to try it externally, and this with the result 
that in twenty minutes after its application could bring down 
both feet, after which the labor went on without any unusual 
trouble. 

In the winter of 1880,1 was called about four miles away, 
where a woman, four hours before, had been delivered of child, 
but the midwife could not deliver the placenta. The patient 
was very weak from loss of blood. The placenta laid entirely 
within the uterus, the fundus reaching nearly to the navel, and 
internal os was so rigidly contracted that I could not follow 
the cord to its origin. After ten minutes application of the 
chloroform externally, the rigidity disappeared and my hand 
introduced ; placenta was delivered along with a large amount 
of blood clots. The hemorrhage ceased immediately after the 
removal of the placenta, and the uterus contracted normally. 
Made rapid recovery. 

On the 15th of July, this year, I was called into the country 


to see a multipara; the bag of water had ruptured more than 


seven hours before my arrival, the presentation was transverse, 
the uterus tightly grasping the foetus. After applying the chlo- 
roform externally, she was delivered of a live child in less than 
one-half hour. The placenta was spontaneously delivered in 
ten minutes after the completion of labor. No loss of blood.— 
From Eira-Tidskrift for Helso-och Sjukvara. 
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DOGIETY PROGEEDINGS. 


CHICAGO GYNECOLOGICAL SOCIETY. 

October 31,1884. Regular Meeting—I\n conformity with an 
ancient custom, the members of the Society met at the resi- 
dence (271 Michigan avenue) of the retiring President, Dr. A. 
Reeves Jackson, and were entertained by an elegant and elab- 
orate banquet. After the banquet, the President called the 
meeting to order. The following officers for the ensuing year 
were elected : ’ 

President, Dr. H. P. Merriman; 1st Vice-President, Dr. E. 
C. Dudley ; 2nd Vice-President, Dr. Charles Warrington Earle ; 
Secretary and Treasurer, Dr. Edward Warren Sawyer; Ed- 
itor, Dr. W. W. Jaggard. 

After an appropriate address by the retiring President, the 
Society adjourned to meet Friday, Nov. 21, at the residence of 
Dr. C. W. Earle, 535 Washington boulevard, Dr. Edward War- 
ren Sawyer to open the discussion of “ The Premature Expul- 
sion of the Ovum.” 

Address of the Retiring President—A. REEVES JACKSON, M.D. 
—In the course of his annual address, the retiring President, 
Dr. A. Reeves Jackson, in alluding to various influences which 
had retarded the progress and lessened the usefulness of the 
society, said: “This tendency to decay is especially manifest 
to those of us who remember the enthusiasm which charac- 
terized its earlier meetings. Then, the essayist was always 

4 
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present to fill his appointment. The other members, equally 


diligent, came promptly, each filled to the brim with the sub- 
ject for the evening’s study, and ready to bubble over, like a 
boiling tea-kettle ; and knowledge fairly oozed out of them, as 
Mark Twain once said of himself, “like the attar of roses out 
of the—otter.” Those were halcyon days! The meetings 
were looked forward to with as much pleasurable anticipation 
as is felt by the boy who gazes upon the marvelous posters of 
a coming circus. This zeal so pervasive, and so promising of 
good results, came, by and by, to lessen; the early, lover-like 
ardor, began clearly to show signs of cooling. The transac- 
tions of the society possessed less and less of interest; the at- 
tendance was less regular, and less constant. The brightness 
of our sun has dimmed; there remains only the afterglow. 
There came a time when we all realized that the health of the 
society was failing. The pathology was complicated; but 
these conditions at least were present—anemia, atrophy, nerv- 
ous exhaustion. Occasionally, a little fresh, healthy blood was 
infused, and under the stimulus the patient’s drooping energies 
and failing strength were temporarily revived; but, mingling 
as it did with so large a proportion of the old, its influence 
was rarely felt beyond a single night, and the entire mass _be- 
came as stagnant as before. 

What shall the treatment be? While I desire council, I 
venture to suggest, for your consideration, a few remedies, cal- 
culated, as I believe, to meet some of the indications. 

1. For the Anemia—We need a largely increased member- 
ship. In order to attain this three things seem necessary : 

1. To make the Society attractive. 

2. To make its attractions known. 

3. To make admission easy. 


In regard to the first of these I have to say that the attract- 
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veness of a scientific society can only depend upon the per- 
sonal interest felt in, and given to the proceedings by those 
who take part in them. Therefore, every member should add 
his thoughts and his voice; and he should, by preparation, 
if necessary, add them intelligently. 

But, next to having an attractive stock of goods, the wise 
merchant informs the public of the fact, and invites inspection. 
Let us imitate him. 

Prior to each meeting let every one of us invite some one or 
more of our professional friends to be present, assuring them 
of a cordial welcome. We are thought to be a very exclusive 
society. Let us remove that impression. Not only should we 
invite reputable members of our profession to visit us, but we 
should invite them to join us. Very many persons who would 


never seek admission to a society would gladly enter if they 


had assurance that their membership was desired. 


There is an inspiration in mere numbers—and we need it. 

To make admission easy, abolish the requirement of an inau- 
cural paper. This is a stumbling block to many; and to all, 
the trial is a severe one. The knowledge that the essay is to 
be a fest; that it is to be criticised,—perhaps adversely,—is 
very likely, nay, in most cases, very certain to deter even those 
who would become valuable members from making applica- 
tion for membership. I am aware that we want workers ; but 
we also want listeners. We want producers, but we also want 
consumers. Ifa man will not or cannot write a paper, he can 
listen to one. If he cannot instruct, he may be instructed. If 
he cannot do us good, we may still benefit him. And if we 
added a score of non-workers to our membership, the number 
of workers would not be thereby diminished. But it cannot 
be doubted that from an increase of membership obtained, in 
the way I have suggested, a certain proportion would become 
.ctive and efficient. 
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2. kor the Atrophy. This will be benefited by the increased 
membership. The body grows in proportion as it is supplied 
with blood. So does each of its parts; and as the character- 
istics of a community are the results of those of its individual 
constituents, each of these latter must be looked to. Each 
individual—each part—must grow, and then we secure growth 
of the whole. 

3. or the Neurasthenia—This condition is functional only, 
dependent doubtless upon the two which I have named. In 
this case, as in many others I have seen, it is not the result of 
over-work ; not so much exhaustion as lack of energy; not so 
much debility as indisposition. 

The rest treatment has been tried and has failed. Let us 
try the effect of exercise. 

It only remains for me to thank the members of the Society 


for the undeserved honor conferred upon me one year ago, 


and I have finished. 

In retiring from the presidency,I desire to express the hope 
that when, a year hence, my successor shall address us, and 
concerning the then future of our Society shall ask the ques- 
tion : 

“Watchman! tell us of the night, 
What its signs of promise are.’’ 

A respondent, pointing to our lengthened roll, our increased 

and improved work, may be able to say: 


‘*Traveler! From yon mountain height, 
See that glory-beaming star!” 


Friday, Nov. 21, 1884, Regular Meeting —The President, H. 
P. Merriman, in the chair. 

Dr. Edward Warren Sawyer opened the discussion on the 
“Treatment ot Abortion’”’ Dr. Sawyer called attention to the 
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frequency of the interruption of pregnancy before foetal via- 
bility. Madame La Chapelle says abortions are as frequent as 
labors at full term. The experience of the profession opposes 
this generalization. In his own practice, extending through a 
period of ten years, he had only seen from forty to forty-five 
abortions. As illustrative of the wonderful conservatism and 


care of nature in these cases, he had never met with a fatal 


case in his own practice, and had seen but one fatal case in the 


practice of his medical brethers. This fatal: case was compli- 
cated by cellultis and pneumonia. 

As to causation, abortions are divisible into two classes: (1) 
those occasioned by natural processes; (2) those induced by 
accidental or intentional violence. The former class usually ter- 
minates favorably, the latter class is the dé¢e noir of the physician. 
It is a matter of medico-legal interest, that in abortions result- 
ing from natural processes, 7. ¢., fatty degeneration of the de- 
cidua, the ovum and decidua are expelled as a rule, in an in- 
tact condition, while in criminal abortion, the product of con- 
ception is expelled in a more or less mutilated state. When 
the ovum has been mutilated, the embryo is extruded from 
the cavity of the uterus before the foetal envelopes and decidua, 
and is frequently lost. Moreover, the embryo, so late as the 
fourth week, may be completely absorbed. The absence of 
the foetus cannot be regarded in the differential diagnosis of 
abortion, molar pregnancy, and intra-uterine fibroids. Two dis- 
tinct courses, as to the treatment of abortion have been adopted 
by the profession. The radical method of immediate evacua- 
tion of the contents of the uterine cavity, and the plan of 
patient waiting have been, in turn, defended and opposed. Dr. 
Sawyer has followed the expectant mode of.treatment. He 
waits and allows nature to effect the expulsion of the product 


of conception. He has waited as long as one week. He has 
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been encouraged in this line of treatment by the fact that he 
has never seen any untoward consequences in the cases man- 
aged in this manner. He enjoins absolute rest in the horizon- 
tal position, and the exhibition of quinine and alcohol, as re- 
quired. Local treatment, apart from the vaginal tampon, is lim- 
ited to vaginal injections of chlorinated soda. He has never 
noticed hemorrhage or inflammatory action as the result of this 
course of action. He objects to the removal of the whole or 
part of the product of conception from the uterine cavity, be- 
cause, (1) it is a painful procedure, involving the use of ether, 
which predisposes to hemorrhage from uterine inertia; (2) an 
assistant is necessary; (3) the amount of unavoidable injury 
to the genital tract is considerable. 

In conclusion, Dr. Sawyer exhibited an unusual specimen. 
The specimen consisted of an intact, amniotic sac, enclosing a 
five months’ foetus, with velamentous insertion of the umbilica! 
cord. Separation had occurred between amnion and choroion 
The chorion, placenta, and decidua, remained within the cav- 
ity of the uterus. He had been called to see the woman, five 
months advanced in pregnancy, who was suffering from severe 
uterine contractions and hemorrhage. After a brief interval, 
the specimen, presented to the society,was expelled. Noting 
the intact condition of the amnion, Dr. Sawyer paid no furthei 
attention to the mass, told the woman to fear no more trouble, 
and went home. Next morning, upon visiting his patient, he 


was informed, that one hour after his departure, under renewed 


. . aa 
hemorrhage and uterine contractions, another mass was ex- 


pelled. This second mass proved to be the chorion, placenta, 
and decidua. A medical friend, Dr. Albert G. Paine, had ob- 
served a strictly similar case. 

Discussion —Dr. W.W. Jaggard said separation between the 


amnion and chorion was relatively infrequent during the sixth 
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and seventh months, but was not uncommon prior to that 
period. In regard to the treatment of inevitable abortion, when 
the ovum was expelled in an intact or mutilated condition and 
decidua or portions of the foetal membranes remained within the 
uterine cavity, it was necessary to regard the natural history 
of the condition. This condition had been appropriately termed 
by Breslau “incomplete abortion.” The terminations are 
briefly : 

(a) Spontaneous elimination of that portion of the product 
of conception remaining within the uterine cavity, as the result 
of retrograde metamorpl.osis, accompanied by intermittent 
hemorrhages and uterine contractions. 

(2) Sometimes,—though seldom,—hemorrhage ceases entire- 
ly and the patient is apparently well. This interval varies from 


a few days or weeks to months. Suddenly hemorrhage and 


pains recur and the intra-uterine mass is expelled. This reten- 


tion, with a long interval of rest, is noticed when the placental 
or decidual attachments are intact. That this act constitutes 
the termination of the labor, so to speak, is apparent from the 
fact that the milk secretion is usually established at this time, 
and the reductive metamorphosis of the uterus is instituted. 

(c) More frequently, the retained decidua, or placenta, un- 
dergoes suppurative or ichorous changes, as the result of which 
systemic infection is liable to occur, despite the thrombosis of 
the uterine sinuses, and the proliferative change, in the uterine 
mucosa. 

(d) The retained placenta or decidua becomes converted 
into placental or fibrinous polyps—conditions, which always 
require operative interference. 

All four terminations present sources of danger to the 
mother. From this glance at the natural history of the condi- 


tion,—for the elucidation of which Spiegelberg deserves espe- 
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cial recognition,—the weight of evidence is in favor of the so- 
called radical treatment. Empty the cavity of the uterus at 
the earliest possible period. The plan recommended by Dr. 
Munde, in the February number of the American Journal of 
Obstetrics, 1883, was worthy of high commendation. One 
finger within the uterus, one hand on the fundus was prefera- 
ble to instruments, when equally effective. The subsequent 
treatment was one of extreme importance. 

Whenever the cavity of the uterus is invaded by the finger, 
or any instrument, it must be irrigated by some antiseptic so- 
lution. Two per cent. solutions of carbolic acid, or one to 
two thousand of the bichloride of mercury, are efficient in the 
prevention of conditions, favoring decomposition and sepsis. 
After irrigation of the cavity of the uterus, it was a good plan 


to introduce within the uterus a dactllus of powdered iodo- 


form, weighing at least six grammes. Symptoms of iodoform 


intoxication rarely, if ever, followed the exhibition of this 
quantity. Ten grammes are usually required to produce 
toxzmia. 

Dr. Philip Adolphus said that abortions were more frequent 
among multipara than primipara. In the way of prophylactic 
treatment, he thought women ought to sleep by themselves, 
during the time corresponding to their menstrual periods. 
Among the upper classes in Europe, it is customary for man 
and wife to sleep in separate beds. He thought it an excel- 
lent plan. When abortion was inevitable, the treatment must 
be symptomatic. To arrest hemorrhage, plug the cervix, not 
the vagina. Use tupelo, or laminaria tents, not those com- 
posed of sponge, for obvious reasons. 

Use thin tents. When fetor is noticed, empty the uterine 
cavity. For this purpose, either finger or curette might be 


employed. 
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Dr. D. T. Nelson said the dangers from abortion were (1) 
hemorrhage ; (2) sepsis; (3) inflammation. Rest and opium 
were not sufficient. He could not rest until the uterine cavity 
was empty. He had no sympathy with the expectant plan 
of treatment. The manner of emptying the uterine cavity 
was important. If the cervix was dilated, or dilatable, the 
cavity should at once be cleaned out with the finger. If 
the cervix was not dilated, nor dilatable, the cervix ought 
to be plugged in the manner indicated by Dr. Adolphus, 
with tupelo, or laminaria tents. If the cervix was partially 
dilated, or dilatable, and the uterus fixed, give an anesthetic, 
relax the spasm, and proceed as in the first case. He had 
no fear of ether predisposing to uterine inertia. In dissect- 
ing off the placenta, it was advisable to glove the finger tips 
with the amnion. In the early months, when the ovum was 
attached near the cornua, it was necessary to bear in mind 
the possibility of irregular contraction, and the inclusion 
within either cornu of a bit of the placenta. The cornua must 


be thoroughly explored. When he employed intra-uterine 


irrigation,—by no means an invariable method of treatment,—he 


used a one-half per cent. sol.of carbolic acid, or a dilute. solu- 
tion of ordinary table salt. The solution must be hot, 110°- 
120°F. Hot water, in the absence of carbolic acid, or salt, was 
effective as a cleansing agent, and as inducing uterine con- 
tractions. Dr. Nelson had had no experience whatsoever with 
iodoform, but regarded it as superfluous in all cases. 

Dr. Wm. E. Clarke was more afraid of hemorrhage and sep- 
sis, than of inflicting injury to the genital tract. He always 
emptied the uterine cavity at the earliest possible period. 

Dr. T. D. Fitch did not consider Dr. Sawyer’s specimen a 
rare pathological occurrence. He had seen the same sepa- 


rate,—at the same time,—frequently. He agreed with Dr. Nel« 
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son in treatment. Still, when the cervix was not dilated, he 
was disposed to prefer the expectant line of treatment. At the 
time of the occurrence of abortion, the uterus was in a physio- 
logical condition; operative interference at a later period was 
attended by increased risk, as the utérus was then in a patho- 
logical state. Usually, he found the placenta and membranes 
detached within the lower segment of the uterus. As he had 
a large hand, with short fingers, he employed the placental for- 
ceps of Hodge, Dewees, Elliott or Roler. Once, in the country, 
he used an ordinary pail bail, with the rough edges filed off. 
He was not in favor of intra-uterine injections. The vaginal 
douche was sufficient. 

Dr. Wm. H. Byford said that ‘abortions were more fre- 
quent in large cities than in the country. Madame La Cha- 
pelle’s estimate of the frequency of abortion was not exagger- 
rated, when applied to large communities. In the country, he 
thought that one abortion to three labors at term represented 
a fair average. Abortion was never a physiological process, 
although abortions from disease of the ovum were attended 


, from morbid, uterine 


S 


with less danger than those resultin 


changes. In disease of the ovum, the circulation was im- 


paired, the embryo perished, and expulsion follows, with the 
minimal degree of hemorrhage, pain and sepsis. When the 
cause of abortion was external violence, or decidual endome 
tritis, dangér, in each of these three directions, was increased. 
The specimen exhibited by Dr. Sawyer, was of rare occurrence 
at so late a period; it was comparatively common during the 
early months. 

As regards the prophylactic treatment, he had observed two 
clinical facts, in connection with the habit of abortion 
When uterine contractions were the prominent symptom, abor- 


tion could be arrested in many cases by absolute rest and 
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opium; when hemorrhage was severe, all attempts at arresting 
the process were usually futile. This was especially true 
during the first three months. Ata later period, even when 
hemorrhage was severe,sabortion might be arrested. 

In regard to the treatment of inevitable abortion, he had 
never seen the time, when champions of the expectant and 
radical courses of action did not exist. The treatment must be 
governed by the consideration of the individual case. In any 
case, the patient must be carefully watched. He had never 
seen a case of abortion terminating by immediately fatal hem- 
orrhage. The acute anemia, however, might induce a condi- 
tion which would render the woman more susceptible to 
sepsis or any intercurrent disease. He feared sepsis and 
metro-peritonitis more than hemorrhage. He was conservative 
as to the operative interference. Let nature do what she 
can; only in case of failure on her part, interfere. The 
finger was preferable to any instrument. Then it was not 
necessary to insist upon the removal of placenta or mem- 
branes with mathematical accuracy. If the placenta was 
grasped by an irregularly contracted uterus, cut off the free 
portion, allow the rest to remain in the uterine cavity. If two- 
thirds of the placenta were removed and the uterus well con- 
tracted, the case was to be considered in a safe condition. In 
event of sepsis, remove all the intrauterine mass. 

Dr. John Bartlett stated that, in his practice abortions were 
as frequent as labors at term. The product of conception 
was usually expelled in its integrity. When abortion was in- 
evitable two conditions were required, before operation inter- 
ference was justifiable. 

(1.) Dilatation of the canal of the cervix to the extent neces- 
sary for the passage of two fingers. (2.) The separation be- 


tween decidua and the uterine mucosa must be more or less 
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complete. Until these conditions were present, the vagina 
ought to be tamponed. For a tampon, he was in the habit of 
employing bits of cotton tied on a string, in the manner of 
‘the kite-tail. 

He had seen cases in which the placenta had remained for 
a long period of term within the uterine cavity without causing 
symptoms. The retention in one case lasted through a period 
of three months; in the other case, the period was four 
months. As to the length of time, the tampon could be left 
in situ, he had adopted Dr. De Laskie Miller’s rule of allowing 
it to remain twenty-four hours. He had frequently tamponed 
through three days. The colpeurynter of Braun was a useful 
tampon. No tampon was effective when the hemorrhage was 
not of a passive character, and uterine contractions were 
severe. 

It was necessary to diagnosticate between placenta previa 
and abortion. Placenta previa implied simply an error oct of 
the ovum. It was included between the ring of Bandl and 
the external os. Dr. Bartlett had never seen a case of abor- 
tion terminate fatally from hemorrhage. 

Dr. A. H. Foster had seen one case of retained placenta, in 
which the retained mass gave origin to no serious symptoms 
for a period of four months. The importance of subsequent 
treatment of the puerperium was urged. 

Dr. E. C. Dudley referred to the dangers of cervical lacera- 
tion, and subinvolution in consequence of abortion. The best 
method of applying the tampon was by means of Sim’s spec- 
ulum. 

Dr. C, W. Earle occupied the middle ground between the 
expectant and the radical methods of treatment. He did not 
agree with Dr. Mundé. 


Dr. H. P. Merriman, after endorsing Dr. Byford’s remarks 











1884. | SociETY PROCEEDINGS. 541 


on the ztiology of the condition, said that he did not like to 
use ergot in these cases, as it caused irregular contraction of 
the internal os, imprisoning the placenta without favoring its ex- 
pulsion. He produced uterine contractions by dilating the 


os, and then followed the expectant plan of treatment. 


Dr. E. W. Sawyer, in closing the discussion, said that he 


had observed abortion in the lower animals, and concluded 
nature required little interference. He then briefly sketched 
the line of expectant treatment, which he was in the habit of 
recommending. 

Dr. John Bartlett then exhibited some casts of the pregnant 
and non-pregnant uterus for the purpose of class illustration. 
The idea is an extremely ingenious one, and will receive atten- 
tion at an early period. 

The Society adjourned, to meet Dec. 1gth, at the residence 
of the President, Dr. H. P. Merriman, No. 1350 Michigan av- 
enue. Subject for discussion, “ Extra-Uterine Pregnancy,” to 
be introduced by Dr. Wm. H. Byford by a paper on “ A Case 
of Interstitial Pregnancy.” 

W. W. Jaccarp, M. D., Zdtzzor, 

November 22nd, 1884. 2330 Indiana ave. 


CHICAGO SOCIETY OF OPHTHALMOLOGY. 


June 9, 1884.—The Society convened as usual, in the parlors 
of the Illinois Charitable Eye and Ear Infirmary. The follow- 
ing gentlemen were proposed for membership: Dr. Ira Mar- 
shall, Dr. Casselberry, Dr. W. H. Fitch. 

Dr. Holmes made a verbal report of an interesting case, in 
which, two months after a very successful extraction of cata- 
ract, he divided extremely delicate capsular remains with a 
Knapp’s needle-knife. The patient was greatly elated at the 


great improvement of her sight. 
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After a few days, the patient complained of irritation, al- 
though she had been confined to her room constantly, and to 


her bed four days. The eye had been under the influence of 


atropine and boracic acid. The conjunctiva, especially of the 


lids, was red. A small mass of mucus (?) was found on the 
edge of the lower lid and adherent to the globe. On the re- 
moval of this collection, it was observed that a minute filament 
extended from the needle puncture down over the cornea. 
There had been no pain. On the eighth day, vision had not 
suffered. More or less pain soon followed, with slight increase 
of tension. Eserin was substituted for the atropia. It was 
observed that a very fine, thread-like opacity extended into the 
vitreous. In a few days, the vitreous became more and more 
cloudy, the conjunctiva red and cedematous, and the eye pain- 
ful. In aweek more the patient was unable to count fingers. 

The reporter was inclined to believe that the inflammation 
was not caused primarily by the injury of the intraocular tis- 
sue, but secondarily by the entrance of germs through the 
puncture from the minute prolapse of vitreous.* 

At the conclusion of these remarks, Dr. Holmes invited the 
members to repair to the patient’s room and examine the case 
at their leisure. The case was discussed at length. Owing to 
the great interest attached to it, Dr. Holmes was requested by 
a vote of the Society to prepare a paper on his experience in 
secondary operations for cataract. 

Dr. G. Y. Gardiner read an exhaustive paper on “ Boracic 
Acid in Ocular Therapeutics.” The paper will soon appear at 


length. BoERNE BETTMAN, Secretary. 





* We have since learned that the patient has greatly improved in all respects. 


Her sight, especially, is now quite good. 
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August 12, 1884.— Drs. Marshall, Casselberry and W. H. 
Fitch were elected to membership. 

Dr. Hotz presented a pathological specimen with the follow- 
ing history: Mary 5S. (zt. 4) was first examined August 1, 
1884. About ten days previously, without injury or any other 
manifest cause, the left eyeball became violently inflamed. She 


slept well, and never complained of pain. One or two days be- 


fore her visit to the Dr.’s office, the patient was apparently 


sick; she had no appetite and no desire to play as usual. Be- 
fore this inflammation set in, the left eye had the same appear- 
ance as the right. The following changes were noted by Dr. 
Hotz, August 1: Intense episcleral injection, interstitial hazi- 
ness of cornea, retraction of iris, in consequence of which an- 
terior chamber was abnormally deep. Pupil invisible, three- 
quarters of the anterior chamber being filled with a grayish- 
white substance. Tn. (?) fermentations were ordered. Au- 
gust II, upper anterior portion of sclerotic discolored and dis- 
tended (staphylomatous), injection of eyeball more intense, 
condition of cornea the same; anterior chamber filled entirely 
with the grayish-white substance. 

The eyeball was enucleated and at once opened by a merid- 
ional section. Vitreous appeared wine colored and cloudy in 
its anterior half, the cloudiness being most dense near the ori- 
gin of the ciliary processes and anterior limitans, which ap- 
peared densely white. Lens intact; pupil contracted; ante- 
rior chamber filled with a whitish-red vascular substance two 
mm. thick. It cannot be separated and distinguished from the 
iris tissue, and is firmly coherent with the posterior surface of 
the cornea. At the cornea, scleral margin, the anatomical 
boundaries of the various tissues are lost, all blend with the 
mass which has invaded cornea, sclera, andciliary body. There 


is no trace of ciliary processes. The surface from ova serrata 
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to pupil is perfectly flat and smooth. The posterior part of 
the eye has a normal appearance. The doctor expressed 
the opinion that the growth might prove to be a so-called 
granuloma on microscopic examination. 


“ 


Dr. Boerne Bettman read a paper on “ Amaurosis Following 
Hemorrhage.” The two cases cited offered certain symptoms 
which, according to the doctor’s opinion, pointed to a common 
cause, namely, to intra-cranial hemorrhage, with subsequent 
alterations of the optic nerve. 

The first case, Margareth Feth, zt. 26, was admitted into 
the Eye Clinic of Heidelberg, 1879. She is of healthy parent- 
age. Patient had repeated attacks of convulsions up to her 
fifth year; several brothers and sisters, seven in all, died a few 
months after birth from the effects of convulsions. Miss F. 
was a healthy, well-nourished child. Menstruation set in at 
the age of sixteen. On the 17th day of May, while at home, 
she suddenly experienced severe pain on the left side of her 
head, accompanied by dizziness and severe spells of vomiting. 
The pain increased during the night; a physician was hastily 
summoned ; he prescribed powders, which apparently intensi- 
fied the nausea and emesis. On the 21st, a second attack of 
sudden dizziness overcame her while in bed. She fell into an 
unconscious state, in which she remained twenty-four hours. 
While in this condition a large quantity of dark colored blood 
was seen by her mother to well from her mouth. On coming 
to, everything appeared dark about her. Investigation showed 
her to be ‘perfectly blind. Sight returned to the right eye dur- 
ing the course of the day. A third attack of consciousness 
followed a few days later, leaving the sight of ther ight eye 
very much impaired. On the day of admission into the clinic 
there was complete amaurosis. Both pupils were dilated ad 


maximum. Irides did not respond to light. The ophthal- 
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moscope revealed pronounced atrophy of both discs. Treat- 
ment of all varieties proved of no avail. 

The second case was that of a boy, George Dohl, age three. 
The child fell against a chair, striking the upper teeth. The 
gums bled for three days, followed by severe convulsions, 
which lasted fully forty-eight hours. After the first twenty- 
four hours, during an interval of consciousness, the parents 
noticed that the child had lost sight in both eyes. Three days 
after the injury the child presented the following appearance : 
Pale, weak looking boy. Pupils dilated ad maximum, reaction 
to light prompt. Media both eyes clear. Papilla very anz- 
mic, almost perfectly white, caliber of arteries somewhat di- 
lated. Amaurosis. The prognosis was unfavorable. Par- 
ticular pains was taken to call the attention of the parents to 
one favorable feature of the case—the prompt reaction of the 
irides, which was interpreted as a sign of a partial restoration 
of vision. Sight gradually returned sufficiently to enable the 
child to roam about the house. Eight weeks after the acci- 
dent, a second fit of convulsions ended fatally. The various 
theories of Graufe, Lammelsohn and Leber were then dis- 
cussed. 

Dr. Jefferson Bettman then read a paper entitled “ Fracture 
of Base of Skull with Complication of Vago-Accessory nerves.” 

Mr. W., aged 45, consulted Dr. B. for hoarseness and deaf- 
ness. Three weeks prior he had fallen off a wagon and sus- 
tained severe injuries on left side of head and face. This in- 
jury was followed by a sanguineous discharge from left ear 
complete deafness on same ear, aphonia and aphagia. Intense 
headache, vertigo, vomiting and other cerebral symptoms were 
also present. A week later he was able to leave his room 
with but slight changes in the above mentioned main symp- 
toms. At time of examination, gait was staggering, head was 
‘ 
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slightly drawn forwards and to the right side. Left membrana 
tympani showed traces of a recent rupture. Hearing power 
_and bone conduction entirely gone on same ear. The poster- 
ior superior wall of external auditory meatus reddened and 
acutely sensitive to touch of probe. A constant “nitus aur- 
zum caused the patient great annoyance. Further examination 
showed motor paralysis of left fauces and pharynx and almost 
complete anzsthesia of these parts. The left vocal cord occu- 
pied cadavernic position with no overlapping of the arytzenoids. 
Palpation with a laryngeal probe, revealed a state of anzs- 
thesia of the entire left larynx. Auscultation over the ces- 
ophagus yielded a distinct rumbling sound on attempted d-- 
glutition (deglutitio sonora). The left side of neck and head 
was painful on deep pressure. The patient was lost sight of 
and only after an interval of nine months did he again afford 
the observer an opportunity to examine the state of affairs, 
Sensibility was now restored to larynx and pharynx, but the 
left vocal cord was still in a paralytic state. The condition of 
of the left ear was in no way altered, the “xuztus being dis- 
tressing. He still complained of dizziness aggravated on low- 
ering his head and a constant dull headache. Large doses 
of iodide and faradization had no material effect in reducing 
these disturbances. The essayist then dwelt at great length 
upon the anatomy and physiology of the nerves affected, their 
relation to each other and their respective functions, innerva- 
tion of the larynx, pharynx,etc. The present paper was merely 
a preliminary communication, further discussion and elabora- 
tion being reserved for future publication. 

Dr. Holmes made a verbal report of an unusual case of 
upward strabismus. A boy 13 years of age had suffered from 
very early childhood from a peculiar turn of the right eye up- 


ward, which occurred about every half minute. There was 
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not a quick spasmodic motion as in chorea but a slow 
movementas in certain cases of convergent strabismus. During 
the contraction of the /evator supertorts more than three quar- 
ters of the cornea was concealed under the upper lid the 
vision with—, cyl. 90° was normal. Neither by the use of 
prisms or any other means could diplopia be induced. A 
division of the superior rectus almost absolutely relieved the 
annoying action of the muscle. At the end of 3 months 
the patient reported no return of the anomaly. 


BoERNE BETTMAN, Secretary. 


CuicaGO PATHOLOGICAL Society. April 14, 1884. Regular 

Meeting. 

The Society was called to order by the President, Dr. An- 
gear. 

Dr. Campbell was elected Secretary, pro tem. 

After opening the meeting the President was summoned 
away, and called Dr. Lyman to the chair. 

Dr. P. C. Jensen, 128 Milwaukee avenue, Chicago, was unan- 
imously elected to membership. 

Dr. A. E. Hoadly was proposed for membership by Drs. 
Skeer and Lyman. It was then moved and seconded that as 
regarding election of delegates to the American Medical As- 
sociation, any member wishing to act as such should call on 
the Secretary for suitable credentials. Carried. 

Dr. J. D. Skeer then reported an interesting case of impact- 
ed fracture of the femur, with the following history: Mrs. C., 
aged eighty years, of fair constitution, but, on account of ad- 
vanced age, of relaxed muscular fiber and exhausted nervous 
system. In passing from one room to another she tripped on 


a rug and fell to the floor. The force of the fall must have 
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been expended near the “rechanter major. Found her lying 
on the floor on the back, the right foot everted and the limb 
shortened; she was almost overcome by the shock, and in 
great pain at hip joint. The femur would rotate all the way 
up to the socket. There was no crepitus, and the Doctor had 
no hesitation in pronouncing it a case of impacted fracture of 
the femur. Notwithstanding considerable deformity, best seen 
by examining the specimen, he made no attempt to reduce the 
fracture, and no effort should be made to reduce an impacted 
fracture of the neck of the femur; on the contrary, the indica- 
tions are to preserve the impaction; but extension by weight 
and pulley, to overcome muscular contraction, may be neces- 
sary to prevent displacement. In this case he made no exten- 
sion, applied no splints, placed the limb on an inclined plane, 
made of pillows, and directed hot water dressings; giving an- 
odynes to relieve pain and encourage reaction. Tonics and 
stimulants were given as needed and required, and good nurs- 
ing maintained. The patient lingered in a low condition for 
fourteen weeks, when she died from exhaustion. 

This case is interesting on account of the age of the patient, 
the apparently trivial cause of the accident, the length of time 
she lived in her exhausted condition, the extent of the fracture 
and the amount of repair. 

One notices in the specimen a fracture on the posterior as- 
pect of the bone, extending from the base of the ‘rochanter 
major to the trochanter minor; both trochanters, including the 
intervening fragments of bone, being rotated outward to an 
angle that would be equal to about the fifth of a circle. An- 
other fracture in front, along the spiral line, at the base of the 
neck ; the back part of the neck being crushed into the fissure 
between the fragment and the body of the bone—the neck be- 
jng at a right angle to the axis of the femur. We find the 
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bones pretty firmly united in their abnormal position by osseous 
union. It may not be necessary to observe that this fracture 
is outside of the capsule. 

Case IT. Stricture of the Sigmoid Flexure of the Colon. 
Reported by Dr. Skeer.—Mr. B., aged 62 years, born in Scot- 
land, has been a resident of this country for 33 years,a carpen- 
ter by trade. Never had much sickness. Brother died at 
the age of 59 of cancer of the stomach, as demonstrated by 
post-mortem examination. On the 28th day of February last 
he complained of constipation, .and took a dose of castor oil, 
which did not operate. The next day called Dr. Griswold, 
who gave him mass. hydrarg, and followed it with com- 
pound licorice powder, which produced a free and satisfactory 
operation. 

Dr. G. did not see him again until March 10. In the mean- 
time patient had taken from a neighboring physician drop 
doses of croton-oil every three hours until six drops were 
taken. The oil excited violent retching and vomiting, without 
operating on the bowels. 

Dr. Earle was called in consultation, and advised the admin- 
istration of pepsine and bismuth to allay the vomiting, and 
large warm water injections to move the bowels, which were 
continued for five or six days, without any movement of the 
bowels. 

Dr. Skeer saw him for the first time on March 15th. He 
was almost free from pain, abdomen enormously though uni- 





formly distended, no pain on pressure, not much fever nor 
acceleration of the pulse, and some sickness of the stomach. 
Ether was then given, and the rectum explored; a hard mass 
was felt projecting down between the rectum and the bladder. 
On passing the hand into the rectum the sense of touch con- 
veyed the impression as though the hand was being inserted 
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into the bladder. Prolapsus of the bowel was diagnosti- 
cated, and perhaps an organic stricture in the sigmoid flexure 
of the colon. 

On the 1toth of March, Drs. Hoadley and Graham were 
added to the council. Preparation was made to open the ab- 
domen, if necessary, to restore the prolapsed bowel. Patient 
being etherized, Dr. Hoadley passed his hand to the sigmoid 
flexure of the colon, the prolapsed bowel disappearing before 
it, and he could find no stricture ; it was thought best to defer 
further interference and await developments. The following 
day the patient had a free movement of the bowels, and passed 
off considerable gas. The distention of the abdomen, how- 
ever, continued as before ; liquid nourishment and supporting 
treatment wee given, but no anodynes required. The patient 
grew gradually worse, without much change and without any 
further movement of the bowels ; died on the first day of April, 
just one month from the commencement of the obstruction. 

Post-mortem examination twenty-four hours after death. 
Only the contents of the abdominal cavity were examined ; 
the peritoneum inflamed, covered with lymph. 

Removed sigmoid flexure, and about its center was formed 
an organic stricture which almost closed its caliber. Above 
this the bowel was very much distended, and contained a large 
quantity of hardened feces, forming a pouch which had been 
crowded down into the pelvis between the rectum and the 
bladder. Above and just at the seat of the stricture were two 
large perforating ulcers and an orange seed. 

The immediate cause of death was peritoneal inflammation 
following perforation. 

The Society then proceeded to discuss the case above re- 
ported. 


Dr. Lyman remarked that it was usual in cases of obstruc- 
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tion low down, to find but little or no pain, but when located 
near the stomach, pain was great. 

Dr. C. J. Lewis spoke of a recent case of chronic bronchitis 
where he was able to obtain a post-morten. He failed on exam- 
ination of the lungs to find a single normal cell. The upper 
third of one lung was entirely absorbed, and a large cavity in 
the other; general pleuritic adhesions. At no time was the 
pulse above 100. Average 80to 84. There was tubercle pre- 
sent in quantity. 

Dr. Lyman saw the case a short time before death, and 
thought the general symptoms were either of cavities by ulcer- 
‘ation or of enlarged bronchial tubes. The age was fifty-six. 

Calling Dr. Skeer to the chair, Dr. Lyman then reported 
a post-mortem case. 

The man, age forty-five, seaman, owned his bark, and was, 
in October, 1881, out on the lake during the memorable gale ; 
had never been sv well since. During winter of 1883 his char- 
acter changed, he became despondent, worried and fretted about 
his ship; on starting on his voyage he soon acted strangely— 
hilarious, talkative, and quarrelsome—was taken ashore and 
home; Dr. Lyman summoned. His pulse was rapid, face suffused, 
and had not slept for a long time. He was full of money- 
making projects. Under treatment some improvement was 
made during the autumn, but in winter his despondency re- 
turned with suicidal impulses; timid upon going out alone. 
He realized that he had insane feelings, and was, by his own 
wish, sent to the asylum. Made his will. For several months 
afterward was quiet and contented, but dared not leave, and still 
had a tendency to despondency. Retired one night as usual, 
in good condition, and was found dead in the morning, without 
any sign of a struggle, violence or poison. 


Post-mortem revealed, on exposing the brain, great dryness 
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of its surface. To the eye, its color, texture, and appearance 
were natural. The medulla oblongata and pons varoli were 
softened, hence supposed the disease to lie in the blood-vessels 
of the brain, of such character as to cause death of the pons 
and medulla, so that breathing could no longer be carried on. 
No opportunity was afforded for making a microscopic exam- 
ination. Dr. Lyman thought the case was one of so-called 
“circular insanity,” beginning with melancholy, then exhilara- 
tion, followed by an intermission of nearly a sane condition, 
then melancholia again. 

These phases may occupy a few days, or as many weeks, in 
passing, but may change as seasons change. 

Dr. Campbell then inquired if the condition was caused by 
the shock of fright during the severe storm, and Dr. Lyman 
replied that he thought so, and that the man had considerable 
predisposition to cerebral excitement. 

Dr. Haven was reminded of a case seen in Wisconsin, of 
“ circular insanity,” where the changes varied with the seasons; 
all right, or nearly so, during the summer, but insane during the 
cold weather. 

Dr. Lyman stated that the intervals may be long between 
the phases, then again the patient may go to bed and asleep 
in one phase, and awake in another. He then stated that 
in the case he had reported there was no trace in the family 
history, either of specific disease or injury of any kind. 

Present, about fifteen members and several visitors. 

The Society, on motion, adjourned. 

J. H. Tessetts, Secretary. 


May 12, 1884, Annual Mceeting.—The Society was called to 
order by the President, Dr. Angear. 
The minutes of the last meeting were read and approved. 
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It being the annual meeting, the first business of the even- 
ing was the election of officers for the ensuing year. According 
to former custom, an informal ballot was taken for President, 
Dr. Angear receiving three votes, Dr. E. L. Holmes three, 
Dr. J. D. Skeer two, and a number of scattering votes. 

On formal ballot. Dr. J. J. M. Angear received a majority of 
the votes and was declared elected. 

Dr. E. L. Holmes was elected Vice-President; Dr. J. H. 
Tebbetts, Secretary and Treasurer; Drs. J. D. Skeer and H. 
M. Lyman, Censors. 

The Secretary then read his annual report, which was after- 
ward approved and accepted. 

On motion of Dr. Lyman, the Society passed the Secretary 
a vote of thanks for said report, and requested its publication 
in the Cu1cAGo MEDICAL JOURNAL AND EXAMINER. 

The Treasurer’s report was then read and accepted ; after 
which, the President, Dr. Angear, in a few remarks thanked the 
Society for his reélection, bespeaking his interest in the 
Society, both in the past and in the future. He hoped the 
general interest of the members might be increased in some 
way ; perhaps by contriving a few social meetings, followed by 
a supper, etc.; also, that dues could well be increased; that 
this Society had a place here in Chicago and was formed to 
grow; that outside members of the profession had little idea 
of the quality or quantity of its work, and did not realize how 
much they were missing in not becoming active members at 
once. Thought, also, the Secretary’s suggestion, of a year 
ago, a good one: that of getting our constitution and by-laws 
printed, together with a revised list of membership. In con- 
clusion, considered our present location a good one, and that 
the Society should settle down therein, and feel more at home. 

It was then moved by Dr. Holmes that the President be 
thanked for his speech. Carried. 
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Dr. A. E. Hoadley was then elected to membership unani- 
mously. 

Dr. E. A. Baldwin, 84 Park avenue, was proposed for mem- 
bership by Drs. Holmes and Dobbin. 

The Society then listened with close attention to a verbal 
essay, by Dr. Lyman, upon “Atmospheric Dust in Relation 
to Disease ;” and although a full abstract would be very valu- 
able and interesting, a few notes only were recorded. 

All are of course familiar with the fact that the atmosphere 
may become unfit for respiration, and that minute particles 
may be of material, palpable character, and are generally liable 
to produce disorders of the respiratory tract; hence, this 
ground does not need to be passed over ; and, though familiar, 
is really not as yet definite. 

All are also familiar with the injurious effects caused in cer- 
tain arts and trades by flying particles of irritating matter,— 
from grindstones, emery wheels, flying cotton dust, grain dust, 
etc., all of which cause serious pharyngeal trouble. Again, all 
are acquainted with certain forms of asthma, caused by the at- 
mosphere being charged with pollen of plants, grasses, etc., at 
certain times in the summer. A friend goes to Northern Mich- 
igan, every summer, to obtain relief from asthma, hay fever, 
and is there very comfortable indeed, except when a strong 
southerly wind blows for several hours, laden with dust or 
pollen; then is uncomfortable while wind remains in that 
quarter. 

It may not be generally known that there are, besides these 
varieties of dust, dust from other sources, continually diffused ; 
and first may be mentioned cosmic dust, which enters our 
atmosphere from space, and some of which passes back again, 


but much of it is constantly falling. A German scientist es- 
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timates the amount falling upon the earth at one half million 
tons annually, which is really a large amount, and perfectly 
appreciable when sought for. 

The Challenger expedition found, in deep-sea soundings in 
the Pacific, little masses of pumice from volcanic sources; also, 
little microscopic spherules, perfectly round like shot, and as 
uniform in size and shape; these were composed of meteoric 
iron. When a meteor falls, the friction is so great, that the 
outer surface of the iron mass becomes broken off by heat 
scintillations, and these, in form of spherules, gradually settle, 
widely diffused, all over the surface of the globe. The same 
scientist found, on the surface of snow and ice in Greenland, 
this same deposit. 

In addition to meteoric dust, there is terrestrial dust. 

In California and Oregon there is found, at times, dust from 
the high interior plains of China, from across the Pacific; fine 
alluvial soil, in motion by the wind. Dust from the Desert of 
Sahara rains down on the Madeira, Canary, and Cape Verde 
Islands. Dust of the Pampas ( Darwin) settles on the east 
side of the South Atlantic; also, dust from the high, arid 
plains of Utah and Colorado, is thrown up by the wind and 
blown great distances. Volcanic dust is transported to the 
highest altitude of any terrestrial dust. Whymper, when as- 
cending Mt. Chimborazo, South America, observed an eruption 
on Mt. Cotopaxi, early in the morning, sixty-five miles to the 
northeast. A column of black smoke arose twenty thousand 
feet above the cone, in less than two minutes; it there reached 
an air-current going towards the Pacific Ocean, then a north- 
erly current to the south, then came towards them, a circuit of 
over one hundred miles. Very fine color effects were produced 
by the dust hiding and intercepting the sun’s rays; green, 


then lurid purple, unlike anything ever seen, and frightful in 
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appearance; the dust blackened the snow and penetrated 
clothing and instrument cases. 

The gorgeous sunrises and sunsets of last winter, were con- 
nected with and caused by volcanic dust. 

The volcanic eruption in the Straits of Sunda, last October, 
was the greatest ever known, and its disturbance was felt all 
over the world, and probably had some effect upon the world’s 
health. 

Dr. Lyman then gave a fine and vivid description of the 
eruption. There is no known measurement of the amount of 
dust fallen; the sky completely darkened ; vessels, many miles 
away, lighted binnacle and other lights at midday; a fearful 
rain of mud; the islands were covered feet deep with white 
volcanic dust, like snow; the sea surface dense with square 
miles of floating pumice, which finally becomes water-logged, 
its cellules filling, and then sinks. 

Then arose the important question whether such an admix- 
ture of dust in the atmosphere may not be a cause of disease. 
It would be a difficult thing to prove, as there must be shown 
close connection between presence of the dust in quantity and 
any considerable outbreak of disease. 

Dr. Lyman began to observe, about Jan. 1, a considerable 
number of cases of inflammation of the posterior nares and 
larynx, quite different from any ever seen before by him. The 
individual seemed in otherwise perfect health, no febrile move- 
ment ; but suddenly there came on dryness of the pharynx 
and sensations analogous to local congestion ; he observed this 
before his attention had been called to the dust by the scientific 
journals. 

During ordinary weather there are no great changes between 
the lower and higher strata of the atmosphere; then, when 


the first cold wave (“cold snap”) came, there was a down-pour 
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of the upper atmosphere upon the lowest levels. This pro- 
duces disturbances, high winds, and other like phenomena, 
and Dr. Lyman thought these little crystalline bodies thus 
suddenly descending subside slowly and drift like smoke. 

Tyndall (“ Tyndall on Dust ’’)observed that the atmosphere 
is always charged with dust, giving the sky its deep blue 
color by reflecting the blue rays of light and transmitting all 
the others. A close box is filled with smoke, with one aper- 
ature admitting a single ray of light. In this ray, dust is 
shown as blue; a heated bar held in this ray darkens the ray 
entirely, showing that the dust is cleared from that portion of 
the space. Tyndall at first thought the bar burned the dust, 
but afterward proved that radiant force repels all floating parti- 
cles in the atmosphere. Still more powerful for this purpose 
is electricity ; and after a severe thunder storm the air becomes, 
on the next day, wonderfully clear and pure, which is due to 
the electricity, and not to wind nor rain. 

Dr. Lyman would now like to inquire of members if any 
noticed peculiar conditions of the respiratory organs during 
the past winter. 

Dr. E. L. Holmes rose to inquire whether the action of sea- 
water would not destroy all cosmic or meteoric dust in ashort 
time, and he was answered that the material was so nearly 
chemically pure it oxidized but slowly, and the supply was 
constantly being recruited. 

Dr. Robison stated that he had treated a great many cases 
of hyperemic catarrh the past winter at the dispensary, and 
that there had really been a remarkable increase of these cases, 
while attendance had not perceptibly increased, and this con- 
dition is still present and attracts some attention. 

Dr. Norman Bridge noticed during last winter, in private 


practice, a considerable increase of throat cases. 
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Dr. Lyman then stated that this volcanic dust had not yet 
all settled, and that with the hand shading the eyes, one can 
still see a hazy band on each side of the sun, even on a clear day. 

Dr. Bishop expressed his interest in the subject and thought 
many individuals especially susceptible to this dust. Pollen 
arises to about 150 feet, and there are many with personal 
idiosyncrasies. Farmers seem to be less liable to hay fever 
than clergymen, lawyers and physicians ; some individuals will 
have attacks of all the forms of asthma, others of one only. 

Dr. Angear thought it evident that there must be more than 
the mechanical effect upon the lung tissue by the dust or 
pollen. Ordinary dust that can be coughed up is not neces- 
sarily injurious ; irritating particles not so readily coughed up 
are injurious. 

One observer noticed that dust from America was floating in 
the air in Africa, and vice-versa. 

Dust may have originated in some morbid matter or fluid, 
and convey that material and contaminate the body. Dust 
may have, perhaps, some chemical influence unseen micro- 
scopically. A test should be employed, using large quantities. 

Dr. E. L. Holmes stated that in powdered ipecac the drug 
can be measured, but not the individual idiosyncrasy. 

Dr. Twining inquired what proportion cosmic or volcanic 
dust bore to the ordinary dust in the air, and Dr. Lyman re- 
plied that the proportion was very variable ; there was no con- 
stant ratio. 

Dr. Bishop inquired of Dr. Lyman whether he had had 
more throat cases during the fall than in the last two months ; 
and Dr. L. replied, not particularly, but in character were 
peculiar. 

Present, about sixteen members. 

The Society, on motion, adjourned. 

Park Institute. J. H. Tessertts, Secretary. 
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Secretary's Annual Report for Year Ending April, 1884.— 
Meetings—During the past year the Society has held twelve 
regular meetings, at several different places. The first meeting 
of the year, the annual meeting, was held at 533 W. Adams 
street, May 14, 1883, and the last, April 14, 1884, at the Park 
Institute. The meetings from June to November, inclusive, 
were held in the new building of the College of Physicians 
and Surgeons. This location not proving sufficiently central 
and convenient for a majority of the members, the Society 
next held its meetings, during December and January, in the 
parlor of the Washingtonian Home; but in February, being 
unable to obtain this room any longer, found comfortable 
quarters at 105 S. Ashland avenue, in the Park Institute, 
where meetings have since been regularly held, making three 
months’ time at the present location. 

Members—One hundred and sixty members have attended 
during the year, an average of about thirteen at each meeting. 
Thirteen ladies and gentlemen were proposed for membership 
during the year, all of whom were unanimously elected, and 
have proved active and valuable members. 

Postals——There have been printed and mailed to members, 
fourteen hundred and thirty-seven postals, giving time and 
place of meeting and order of exercises. 

Work of the Year—The following literary and scientific 
work has been accomplished by the Society during the year: 
Thirteen papers, seven detailed reports of particularly inter- 
esting cases, three announced discussions, and were entitled 
as follows : 

1. Paper. Dr. G. Frank Lydston, “The Treatment of 
Varicocele.” 

2. Paper. Dr. E. P. Murdock, “ The Immediate Operation 
for Repair of Lacerated Cervix.” 
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3. Paper. Dr. John A. Robison, ‘“ Myxoedema.” 

4. Case Reports. Dr. E. R. Bennett, a, “ Lumbago,” 4, 
“ Peculiar Case of Syphilis.” 

5. Paper. Dr. D. R. Brower, “ Chorea.” 

6. Case Report. Dr. E. P. Murdock, “ Infantile Tetanus.” 

7. Paper. Dr. William A. Walker, “ Operation of Lith- 
otomy.” 

8. Paper. Dr. Chas. Warrington Earle, “ Cephalhama- 
toma ofthe New-born.” 

g. Paper. Dr. Earle, “ Disease of the Spleen and Report 
of a Fatal Case.” 

10. Discussion. “Sponge Grafting,” Drs. Angear, Newton, 
Tagert and Patton. 

11. Paper. Dr. H. M. Lyman, “ Apoplexy.” 

12. Paper. Dr.G. Frank Lydston, “Some of the Fallacies 
of Modern Sanitation, with Especial Reference to the Sewage 
System in Relation to Zymotic Disease.” 

13. Paper. Dr. R. J. Curtiss, “ The Disposal of Chicago 
Sewage.” 

14. Paper. Dr. J. D. Skeer, “ Malignant Intestinal 
Obstruction.” 

15. Discussion, “ Rectal Feeding,’ Drs. Robison, Van 
Buren, Skeer, Lyman, Angear h 

16. Paper. Dr. J. J. M. Angear, “ Expectant Treatment.” 

17. Paper. Dr. E. L. Holmes, “ Melanotic Sarcoma of 
the Eye, with Reports of Cases.” 

18. Discussion. “Therapeutics of Malarial Disease.” Drs. 
Holmes, Avery, Haven, Root, Lagorio, Bucher, Angear. 

19. Case Report, with specimen. Dr. E. P. Murdock, 
“ Monstrosities.” 

20. Case Reports. Dr. J. D. Skeer, (a) “ Impacted Fracture 
of the Neck of the Femur ;” (4) “Case of Stricture of the Sig- 
moid Flexure of Colon.” 
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21. Case Report. Dr. H. M. Lyman, “ Circular Insanity.” 

Suggestions—It is sometimes a matter of some difficulty 
to obtain papers or case reports from members for our meet- 
ings. Many are not active members, though attending occa- 
sionally. Nearly all are in active practice, are frequently ob- 
taining post-mortems, and with but a minimum amount of 
trouble and time, and a trifle of enthusiasm, might afford the 
Society much valuable matter for discussion and general in- 
terest. Verbal reports from the more busy members would 
be highly appreciated, and the usefulness of the Society much 
increased. The general work of the year has been of a higher 
standard than before, and is getting more nearly upon a strictly 
pathological basis—all matters of medical, surgical and patho- 
logical interest still receiving equal attention, the majority of 
our members being busy in general practice. It would seem 
desirable that the present location be permanently occupied, as 
frequent changes reduce our attendance, and no better hall is 
at present obtainable in as central a location. 

Respectfully submitted, 
J. H. Tesperts, Secretary, 


Treasurer's Report for the Year Ending April, 1884.— 


Dr. 
To balance on hand May 14, 1883...... ictus $ 4 98 
WO CE GRD GI cccncicvccicsenecesesscecsccsecnses - 60 00 
$64 98 

Cr. 
By bills paid, hall rent, stationery, printing, etc.......... $41 O1 
By COR O00 BORE oc ccccsccoceccones soees biedein sente eesccosccose 23 97 
$64 98 


J. H. Tesperts, 7reasurer. 
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June 9, 1884—Park Institute—The Society was called to 
order by the President, Dr. Angear. 

The minutes of the last meeting were read and approved. 
Dr. E. A. Baldwin, 84 Park Avenue, Chicago, was unani- 
mously elected to membership. 

The Society then listened to the reading of a paper by Dr. 
G. Frank Lydston, entitled “The Prophylaxis of Puerperal 
Disease,” an abstract of which is here omitted, as the paper is 
about to be printed in full. 

The paper then being before the Society for discussion, Dr. 
J. D. Skeer thought it well to remember that parturition was 
a natural process, and fully agreed with the author of the pa- 
per that “let alone” treatment gave the best results ; he would, 
of course, use disinfectants occasionally ; considered that the 
danger from septic absorption to be much less than we have 
supposed. 

Dr. Twining approved of the suggestion of guarding the pa- 
tient’s nervous system from shock and weariness, and of dis- 
criminating between true puerperal fever and the fever of ner- 
vous excitement merely. Have always had satisfaction in the 
use of vaginal injections of warm water, adding by preference 
chlorinated soda, but sometimes carbolic acid. 

Dr. H. M. Lyman was interested in the paper, and thought 
it a timely one, much needed at the present time. We are at 
present on the wave of reaction against expectant treatment. 
In Paris, in the early part of this century, the student studied 
the natural history of disease, but the expectant plan was now 
a reaction in the opposite direction, not exactly toward poly- 
pharmacy, but over-active treatment. 

In studying statistics of hospital administration, they seemed 
to be almost uniformly one sided ; all facts on one side were 
marshalled, and those on the other unnoticed. This paper. 
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was valuable on account of giving a fair statement of the other 
side. As Dr. Skeer remarked, parturition was merely a phys- 
iological process, as much soas urination or defecation ; and to 
interfere as we all do in various ways, seems as irrational and 
useless as meddling with the process of defecation. 

As long as a woman is doing well, would let her alone; and 
his own experience coincides with Dr. Lydston’s. Dreaded 
also the officious nurse; she is dangerous in the lying-in 
room. Cannot remember of having lost a case of puerperal 
fever in private practice, but passed through an epidemic of 
the fever when in Bellevue Hospital, under the old system. 

Cases he would fear to handle the most are those of young 
women not long married, boarding in luxurious style, shut up 


in hot rooms without exercise; an unhealthy condition of the 





whole system results, making parturition almost an unnatural 
process, just as it is a truly natural one when the mode of 
living has been healthy. There may be sometimes a little 
fever, but when we consider the process of retrogressive meta- 
morphosis in the uterus, it is no wonder the nervous system 
sometimes reacts. 

In these cases, generally gives ten grains blue mass followed 
by a saline, and found matters relieved in twenty-four hours. 
True puerperal fever is uncommonly met with ; he had long be- 
lieved that abscess in the breast was due to mild forms of 
blood poisoning ;—local pyemia in point of least resistance. 
We ought not to impress on the patients that the puerperal status 
isa dangerousone. They will oppose nature and remain child- 
ess. Meddlesome midwifery was indeed the worst kind of 
midwifery. 

Dr. Lyons then inquired of Dr. Lydston whether the best 
bstetricians were now using the binder in all cases, and was 


answered that among the French it is recently being omitted, 
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also, some are doing so in New York, but thought the major- 
ity, like himself, always applied a loose binder, and thought it 
as much a matter of policy as necessity. He would not like 
to condemn all injections, only perhaps those, for prophylaxis. 
Cleanliness is essential, and for this use a vaginal injection 
once in twelve hours, of a quart of warm water, to which has 
been added a teaspoonful of compound tincture of iodine as a 
deodorizer and detergent, and especially good as an antiseptic 
and destroyer of bacteria. Also uses oakum to absorb all dis- 
charges ; of advantage on account of cheapness and cleanli- 
ness. 

Dr. McCullough stated that his experience has been to al- 
ways use some antiseptic in the injections, and thought the 
patient required less attendance. 

Dr. Landis, in reply to a general question of Dr. Lydston as 





to experience of members in cases of puerperal fever following 
illegitimate births, stated that he had had many cases of illegit- 
imate labor, but never a case of puerperal fever among them. 
Never, in any case, uses prophylactic measures in private prac- 
tice, and in hospitals thought interference did harm. He then 
related a case of labor complicated by erysipelas, men- 
tioned by Dr. Lydston, and with recovery. 

Dr. Angear had had a few cases of illegitimate labor, but 
they were followed by no nervous disturbance, and in one other 
case, where woman’s husband had been killed just before labor, 
no puerperal disturbance occurred. 

Present, fifteen members and several visitors. 


The Society, on motion, adjourned. 
J. H. Tessetts, Secretary. 


July 14, 1884.—President Angear in thechair. Dr. Holmes 
presented the globe which had been removed from a boy 13 
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years of age. The walls had been perforated with a small 
knife from below the center of the cornea into the sclerotic 
through the iris and lens. 

Four months after the injury the eye had so far recovered 
that its general appearance might lead one to believe all danger 
was past. The globe, however, was tender on gentle pres- 
sure. The other eye was suffering from intolerance of light 
and inability to read, but for a moment. 

Bisection of the organ revealed a total detachment of the 
retina. Inflammation of the intraocular tissues had caused an 
exudation of a brownish serum between the choroid and 
retina, separating the latter throughout its whole extent from 
the choroid. As the vitreous humor became absorbed, the 
retina, by the increase of the fluid external to it, was pressed 
equally towards the anterio-posterior axis of the globe. The 
retina thus presented the form of a partially open umbrella— 
the apex of the cone being at the optic nerve disk, its base 
being near the periphery of the iris. 

An eye in this condition might suffer at any time from an 
attack of inflammation, which would ruin the vision of the op- 
posite side. Hence the extirpation seemed imperative. 

Dr. Holmes also exhibited two typical specimens of sarco- 
matous tumor of the choroid. One was a very dark melanotic 
tumor, situated very near the iris—in fact, encroaching upon 
it—and could be easily diagnosticated in its early stages as a 
dark tumor. The patient, a female, 45 years of age, had ob- 
served a dimness of vision five months before the extirpation. 
Pain had been experienced only during the last three weeks. 

The other tumor was located in the fundus, near the optic 
nerve disk, of a lady sixty-two years of age. The patient had 
suffered severe pain, with attacks of inflammation, during the 


sixteen weeks previous to the extirpation. At this time the 
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pupil was much dilated, the iris discolored, the lens opaque 
and the conjunctiva red. The fundus could not be examined 
by the ophthalmoscope. The tension was greatly increased 
From the history of the case, it was diagnosticated as acute 
glaucoma, passing into a chronic form. 

The examinations of the globe, however, revealed the tu- 
mor, a white-celled sarcoma, which was the cause of the sec- 
ondary glaucomatous symptoms. 

These two tumors are of a quite malignant character, and 
should always be extirpated with the whole globe as soon as 
discovered. Otherwise they are almost certain to invade, with 
rapidity, the tissues in and adjoining the orbit. 

A Case of Nerve Stretching— Dr. Lyons read the report of 
this case, prepared by Dr. Ristine, of Iowa. 

A soldier, who had been wounded near the middle of the 
thigh, had suffered for a long period with great neuralgic pain 
The operation was performed by Dr. Ristine on the sciatic and 
anterior crural nerves. The patient made a quite rapid recovery, 
and for more than four years, to the time of the report, had 
been free from pain. 

A Case of Intussusception— Dr. Skeer presented a patho- 


logical specimen, removed from the abdomen of an infant 


nearly six months of age, which had died with symptoms of 


obstruction, after an illness of eight days. 

There had been great and constant pain from the commence- 
ment of the attack, with vomiting and slight tenesmus and 
tympanitis. The vomiting was not stercoraceous in character 

The specimen was somewhat remarkable in appearance, 
About an inch and a half of the ileum, nearly the whole of the 
cecum and appendix had passed into the colon and become 
constricted. The whole colon was reduced to the form of a 


small cord. 
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Cuicaco MeEpicaL Society. 

The regular semi-monthly meeting of this Society was held 
in Parlor 44, Grand Pacific Hotel, on Monday evening, Sep- 
tember 15, at 8 o'clock. The President, Dr. D. A. K. Steele, 
in the chair. Dr. L. H. Montgomery, Secretary. 

Dr. C. W. Earle read a brief paper on “ Congenital Maltor- 
mation of the Stomach,” reciting the case of an infant that lived 
twelve days. Its life was sustained by very minute quantities 
of nourishment, he, during the time, being unable to diagnos- 
ticate the ailment. And it was only by permission of friends 
that an autopsy was made, when the trouble was ascertained. 
It consisted in there being no continuation from the stomach 
through the pylorus to the intestine, nor was there any com- 
munication whatever between the stomach and duodenum. 
The child’s biliary secretion seemed healthy enough; and, as 
well as the meconium, was passed from the bowels. 

The speaker also read a report of a case of bony tumor of 
the female pelvis and exhibited the specimens of both the above 
cases. The latter’s weight was 3% pounds. Both of which 
were believed to be rarely met with. They were accordingly, 
but informally, discussed. 

The Secretary presented the following resolutions and 
moved their adoption: 

WHEREAS, From present reports and indications in foreign 
countries, cholera and yellow fever (both pestilential diseases) 
prevail, and as the latter especially is always assuming a 
threatening attitude toward us, and is not conducive to our 
national prosperity, nor to public health, and should, if possi- 
ble, be averted with earnest and efficient sanitary measures, 
and 

WueErEAs, Cholera may make its appearance on this conti- 
nent ere another twelve months shall elapse, and should, 
if possible, be averted or restricted to the narrowest limits, 


therefore, 
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Resolved, That it is the sense of the Chicago Medical Soci- 
ety to have that department of the government relating to 
public health, recognize the services of able sanitarians who 
constitute the National Board of Health, for the purpose of co- 
Operating with municipal, State and other organizations of a 
similar kind, and that a committee of seven (7) members of 
this Society be appointed by the chair to draft suitable resolu- 
tions in behalf of said National Board. 

Resolved, Furthermore, that this committee present said res- 
olutions to the Congress of the United States, memorializing 
that body to makea sufficient appropriation for the purpose of 
said Board for scientific investigation in the prevention and re- 
striction of epidemic, preventable and pestilential diseases. 

We believe this action should be promptly taken at the 
coming session of our national legislature, and that a thorough 
sanitary organization of the nation should be recognized, and 
with it absolute enforcement of the best means for the protec- 
tion of her citizens, and the improvement of our inter-state 
sanitary condition. 

The mover of the resolutions stated that, inasmuch as they 
had been published on the postal card announcements, every 
officer and member of the Society, which consisted of about 
276 members, had (he presumed) become familiar with the ob- 
ject aimed at in presenting them. He desired a full discus- 
sion, and to hear the views of each member present, if time 
permitted. If they are adopted, broad-minded, philanthropic 
men in official life will see their value when the first case of 
cholera appears on our borders, which we trust may never 
occur, but which is by no means impossible by next June. 
Then we will wish that a thorough vigilance and a more thor- 
ough organization had taken place. The time, therefore, 
for more effective measures to be taken, is now—months 
before the probable advent of the disease. It seems to him 
that the scientific, sanitary and commercial interests of the na- 


tion all demand the perpetuation of its National Board of 
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Health. The resolutions were promptly seconded by Drs. R. 
E. Starkweather and H. J. Reynolds, and after a lengthy dis- 
cussion, which was participated in by many members, each of 
whom favored the object of the resolutions, the motion to 
adopt unanimously prevailed. 

The President stated that he wished a little time to consider 
the appointment of so important a committee as is called for 
by the resolutions. 

Dr. Edmund Andrews offered the following motion, which 
was duly seconded by Dr. C. E. Webster: “That this Society 
hereby express its thanks to Dr. Vincent L. Hurlbut for the 
gift of a very valuable collection of books and pamphlets, con- 
sisting of 300 volumes, to the Library Committee of the So- 
ciety, for the Chicago Public Library.” In behalf of the 
Library Committee, the speaker continued by stating that there 
are on the shelves of the city library 1,200 volumes for med- 
ical reference. The library authorities have bound, at their 
own expense, 75 volumes. The report was considered a 
flattering one, especially when the project to establish a 
medical department by this Society, to the Public Library, 
was inaugnrated so recently as last spring. The closing re- 
marks of Dr. Andrews elicited a hearty and unanimous vote 
of thanks for Dr. Hurlbut. 

The chair announced the following gentlemen to consti- 
tute the committee as provided for in the resolutions pre- 
viously adopted: Dr. O. C. DeWolf, Dr. R. E. Starkweather, 
Dr. L. H. Montgomery, Dr. John Bartlett, Dr. J. H. Etheridge, 
Dr. A. R. Jackson, Dr. J. H. Hollister. 

Dr. H. A. Johnson asked to be excused from serving on 
the committee, for the reason that he was the representative 
from Illinois on the National Board of Health, his resignation 


not having been accepted by the President of the United 
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States. He took pleasure in extending an invitation to the 
committee to call upon him at his home, and he would ren- 
der to its members all the assistance he could, and impart any 
information he had received from his experience as a member 
of the National Board of Health. His library, also, was at 
the disposal of the committee. 

Dr. J. H. Etheridge then moved that the committee be au- 
thorized to present their resolutions to the Society for a fina! 
consideration, and then submit them to Congress. 


The motion was carried, and the Society adjourned. 


Dr. D. A. K. Steele, President. The regular semi-monthly 
meeting of this Society was held at the Grand Pacific Hotel, on 
the evening of October 6th, 1884. 

Dr. John Bartlett, Chairman of the Committee on National 
Sanitation, reported that while they had agreed on the sub- 
stance of the proposed resolutions to be submitted for presen- 
tation to Congress, they were not in shape to report to the So- 
ciety, although signed by most of the members. He therefore 
asked for further time to consider the matter, which was ac- 
corded. 

Dr. John H. Rauch, Secretary of the Illinois State Board ot 
Health, had read the resolutions prepared by the committee, 
and as he had been invited by one of its members to address 
the meeting on their importance, and that of national co- 
Operation with State and municipal governments in arresting 
the spread of epidemics, he said that matters should be so ar- 
ranged that there would be concert of action in all municipal 
and State Boards with a national health organization; that 


the national government should have control of inter-state 


quarantine, he had no doubts. The trouble all ari¥es out of 
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inefficient maritime quarantine. Illinois was specially inter- 
ested in this, from the St. Lawrence river to the Rio Grande 
river, and from the Atlantic ocean to the Pacific ocean, for this 
State pays more internal revenue tax than any other State in 
the Union, New York not excepted. Cholera may arrive at 
Montreal or Quebec, and be brought to this city and State 
over the Grand Trunk railroad, the Michigan Central railroad, 
or Michigan Southern railroad, and we have authority to 
stop these trains at the State line only, and prevent them en- 
tering the State of Illinois. New York controlled that port 
exclusively, and Illinois had no authority to interfere, while 
her interest in keeping out diseases was just as great as that of 
New York. The Illinois Board of Health was prepared to 
prevent the entry of infectious and contagious diseases, no 
matter what contingency might arise, but it would be better if 
she could depend upon the aid of her sister States who were 
equally interested. Two-thirds of the number of emigrants 


coming to this country arrive at the port of New York. The 


emigrant inspection service carried on by the National Board 


of Health a few years ago, under the auspices of the national 
government, was done at a cost of only $50,000, when some 
forty odd thousand emigrants were vaccinated on the trains, 
and there was no detention. The National Board of Health 
no longer exists except in name, the last Congress having cut 
off all appropriations, consequently we are not in as good 
shape to ward off epidemics as we were three or four years 
ago. An endeavor to protect the States cannot be well done, 
on account of inefficient maritime quarantine, and the only 
resource we have at present to cope with these diseases is for 
the different States to act in good faith and compact with each 
other. An illustration was cited by the speaker to prove his 
statement correct, where, in 1878-79, along the banks of the 


Mississippi and Ohio rivers, epidemics prevailed; that since 
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the organization of the Sanitary Council of States along these 
rivers, infectious diseases and all other diseases are much less. 

The speaker then recited the history of the National Board 
of Health, its origin, the inefficiency of our laws, etc., and cited 
as further illustration how inadequate the surgeon of this port 
and the one at Cairo would be to antagonize or cope with 
any form of epidemic ; that instead of this being only under 
the control of the State, it should be controlled by the na- 
tional government. Now is the time to prepare to secure leg- 
islation, instead of waiting until after the heels of an epidemic, 
as has been done heretofore. Those who have charge of san- 
itary interests in the different States should study the causes 
of disease, investigate the subject, and through thorough co- 
operation with a national health bureau we would be well pre- 
pared to prevent the advent of cholera next year. The ma- 
chinery of no one man can be made to work or control the 
state of commerce satisfactorily, nor can this be done by one 
State alone; more States should be represented, and concert 
of action of all those in authority should prevail. The United 
States Treasury is entirely independent of States in this re- 
spect. A conference of the boards of health of the several 
States and Territories will be held at St. Louis next week, 
having for its object the cooperation of all authorities for the 
purpose of controlling epidemics and contagious diseases. He 
thought that some plan would be evolved that would prove 
more satisfactory to all, and do away with the petty jealousies 
that have hampered the action of the national health bureau. 
The general feeling prevails that we are going to have cholera 
in this country next year, and now is the time to prepare for 
it as the resolutions call for. Dr. J. H. Hollister said that 
as a member of the committee he should decline to at- 
tempt to instruct Congress as to its duties in the matter, but 


thought that a memorial presented by this Society would be 








ih tet 


NT toh SNES sla, niin 








j 
} 
' 





Ni ior eieiadscassiitnanal ameaaeeenaanaedee 








ea ar an 


| -pemeypennameagegy =. 








1884. ] SOCIETY PROCEEDINGS. 573 
the better mode of expression. If our memorial to Congress 
is only to express a desire as to what is most wanted by the 
public, then we, as medical gentlemen, have done our part. It 
is a subject that takes hold of common interests, and how to 
render efficient aid suitably but not unnecessarily is something 
that requires more wisdom than can be gained by temporary 
discussion. He thought our wisest men should meet in con- 
ference and unite on some practical method and then urge 
legislative action. The speaker asked Dr. Rauch: to what 
extent are States moving in this direction of having State 
Boards of Health organized? and to what extent does their 
authority reach? He was answered, that Massachusetts, New 
Hampshire, Connecticut, New York, New Jersey, Maryland, 
West Virginia, Virginia, Indiana, Illinois, Michigan, Kentucky, 
Tennessee, Louisiana, Mississippi, Arkansas, Alabama, lowa, 
Wisconsin, Minnesota and Missouri, each have their State 
Board of Health. Ohio, Pennsylvania, Maine and Vermont 
have no State Boards of Health. Lower Canada has none. 
But that the Ontario Board of Health is in good shape. The 
Michigan Board of Health is an advisory one. The Illinois 
Board of Health controls quarantine and can call on sheriffs 
and constables to obey her dictation. The boards of Missouri 
and Minnesota are nearly like ours, New York’s board is partly 
like ours in authority. Indiana’s board is nearly like ours, only 
better, for they have County Boards of Health. The Boards 
of Health of Maryland and Virginia are also very efficient. 
Dr. L. H. Motgomery alluded to the merits of the National 
Board of Health, to the efficient services it had rendered in 
the past, and hoped it would be adequately provided for in the 
future. He had spoken to the Representative in the Congres- 
sional district where he resides upon the subject, and was 
informed by the member that he would be glad to do his part 


and use his influence toward securing the granting of legislation 
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for the establishment of some form of a national sanitary organ- 
ization. The speaker was also assured by the honorable gentle- 
man that he had been, and at present is, a friend of the National 
Board of Health, for its services were performed with a degree 
of celerity and exactness that pleased everybody in the States. 
Regarding memorializing Congress, as Dr. Hollister alluded 
to, there is a clause in the resolution providing for this. 

‘Every State and Territory in the Union should be represented 
on this board by the appointment of some one representative 
medical gentleman to it, for, as Dr. DeWolf said, inter-state 
observation. Indeed, we might do more, if needs be, than 
transmit a memorial to Congress; but petition, or appeal to our 
national legislators to appropriate sufficient means and appli- 
ances to sustain some form oc’ National Health Association, 
which he believed is the sentiment of at least nine-tenths of 
the physicians and all the people. 

Dr. R. E. Starkweather had hoped that the committee were 
prepared to submit_their resolutions this evening. He, as one 
of its members, endorsed every word they contained, even at 
the risk of their being (as possibly they were in one place) 
tautological. He hoped the committee would be able to per- 
fect them before the close of the week. Dr. Rauch, in conclu- 
sion, stated that he intended to speak to some extent upon this 
subject at the meeting of the State Boards of Health to be 
held at St. Louis next week. A special meeting will probably 
be held at Washington in December of all the State sanitary 
boards, at which time this subject will receive special attention. 
The Society tendered a vote of thanks to Dr. Rauch for his 
address and information given. The committee on resolutions 


was requested to meet immediately after the close of this meet- 


ing, which was then adjourned. 
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